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1354. The Effect of Hydrocortisone Hemisuccinate on 
Tracheal Smooth Muscle of the Guinea Pig and Cat 

N. M. Lercoe. Journal of Allergy [J. Allergy] 27, 352- 
358, July, 1956. 5 figs., 9 refs. 


Investigations of the effect of hydrocortisone hemi- 
succinate, a water-soluble steroid, on tracheal smooth 
muscle, were made at the Harvard School of Public 
Health, Boston, on 22 guinea-pigs and 3 cats. The 
trachea was removed immediately after death and cut 
ir:to 10 rings which were tied together with thread to form 
a chain, one end of which was immersed in a bath of 
Ringer’s solution (50 ml.) to which the hemisuccinate 
was added in increasing doses, and the other connected 
to a recording apparatus. 

It was shown that the resting tone of tracheal muscle 
was relaxed at an increasing rate by the progressive 
addition of 30 to 100 mg. of the hemisuccinate to the 
bath. Histamine-induced contractions were also counter- 
acted by similar doses. This finding is in contrast to 
the negative effect of hydrocortisone free alcohol reported 
by others. H. Herxheimer 


1355. The Significance of the Order of Application in the 
Effect of Stimuli on the Development of Pathological 
Processes. (SHaveHve 
B pasBHTHH Mpoueo- 
cax 

G. I. Kosrrsxil. Apxue ITamoaoeuu [Arkh. Patol.} 18, 
15-21, No. 1, 1956. 19 refs. 


Certain pathological processes caused by specific agents 
or procedures may be modified by the application of 
other, non-specific, agents, the effect of the latter depend- 
ing partly on dose, but mainly on the time of their 
application in relation to that of the specific agent. 
Thus in rabbits faradization of the sciatic nerve prevents 
the onset of adrenaline-induced pulmonary oedema if it 
is applied before, but not after, the administration of 
adrenaline, and the protective effect of forced artificial 
respiration is equally dependent on its being started 
before the adrenaline is given. Similarly the lethal 
effect of air embolism in rats can often be prevented by 
faradization of the sciatic nerve if this is started before 
the injection of air, whereas faradization performed after 
the introduction of the air has no such action. The 
tuberculin reaction in guinea-pigs can be considerably 
modified by the previous subcutaneous injection of 
turpentine, but turpentine introduced after the adminis- 
tration of tuberculin to sensitive animals is without 
effect. On the other hand the results of freezing in 
2F 


417 


rats can be modified .if some other part of the body 
is subjected to faradization either before or after the 
freezing. 

These observations may be interpreted as phenomena 
of “‘ negative induction” in the central nervous system, 
the application of the non-specific stimulus causing a 
state of inhibition in the area of the brain subsequently 
stimulated as a result of the action of the specific agent. 
In this way the effect of the latter is modified either by 
inhibiting some of the effect of the stimulation or by 
re-shunting it along alternative neural pathways. 

L. Crome 


1356. The Effect of Excessive Strain of the Central 
Nervous System on Haematopoiesis in Mice. (Bnusnue 
NepeHanpAKeHHA HeEPBHOM CHCTeMbI 
Ha KPOBeETBOpeHHe y 

E. I. ZHarova. Apxue Ilamoaozuu [Arkh. Patol.) 18, 
42-46, No. 1, 1956. 2 figs., 7 refs. 


In experiments at the Central Order of Lenin Institute 
of Haematology and Blood Transfusion, Moscow, 
neurotic states were produced in mice by the use of 
excessively powerful stimuli, sudden delays in the re- 
inforcement of conditioned reflexes, and the frequent 
association of the conditioned stimuli with the applica- 
tion of electric currents. The effect of this treatment on 
haematopoiesis, as revealed by examination of the blood 
and bone marrow, was that an initial stage of erythraemia 
was followed by anaemia with reticulocytosis and 
moderate leucopenia. L. Crome 


1357. Phosphorus Metabolism in the Erythrocytes in 
Tuberculous Infections, as Revealed by Means of Radio- 
active Isotopes. HHTeHCHBHOCTH 
opHoro o6mMeHa SPHTpOUMTOB mpu Ty6epKynese 
PamHOaKTHBHEIX H3O0TOMOB) 

K. K. Norman. Becmuux Penmezenonoeuu u Paduo- 
fozuu [Vestn. Rentgenol. Radiol.| 3-6, No. 3, May- 
June, 1956. 3 figs. 


In tuberculous meningitis and in severe forms of 
pulmonary tuberculosis, particularly during the phases 
of diffuse infiltration and caseation, phosphorus meta- 
bolism in the erythrocyte is reduced in intensity, tending 
to return to normal as the condition of the patient 
improves. This is particularly noticeable in cases of 
pulmonary and meningeal tuberculosis successfully 
treated with specific chemotherapeutic agents which do 
not influence the phosphorus metabolism of the erythro- 
cytes when given to healthy animals. A. Orley 
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1358. The Penetration of Radioactive Phosphorus through 
Normal and Damaged Skin. pamno- 
aKTHBHOrO ochopa BHYTpb OpraHH3sMa 4epes HOp- 

N. N. GranovskayA. Becmnux Penmzenonoeuu u 
Paduoaoeuu [Vestn. Rentgenol. Radiol.| 7-11, No. 3, 
May-June, 1956. 3 figs., 13 refs. 

Disodium phosphate prepared with radioactive phos- 
phorus (Na2H32PQ4) applied to the intact skin of animals 
in concentrations of 2:5 to 7-5 mc. per sq. cm. of skin 
either in watery solution or incorporated in a lanolin 
ointment does not penetrate into the animal organism. 
But when the concentration is increased to 12-5 mc. per 
sq. cm. radioactive phosphorus (32P) appears in the 
blood 9 to 14 days after the application, and with a 
concentration of 25 mc. per sq. cm. 32P appears in the 
blood within 2 to 4 hours. 

The penetration of 32P into the blood is due to damage 
of the epithelium by the beta rays emitted by the isotope, 
and is about twice as rapid with the lanolin ointment 
as with the watery solution. A. Orley 


1359. Mineral Metabolism in Rickets Studied by Means 
of Radioactive Isotopes. HeKoTOpbix Bompo- 
COB PaxHTa MpH METO- 
ATOMOB) 

E. A. PerxovicH. Becmnux Penmezenonoeuu u 
Paduoanozuu [Vestn. Rentgenol. Radiol.) 12-18, No. 3, 
May-June, 1956. 4 figs., 10 refs. 

The disturbances of mineral metabolism observed in 
experimental rickets in rats are similar to those observed 
in spontaneous rickets in children in that there is a 
deficiency of calcium and phosphorus in the bones. 


By means of the radioactive isotopes of these two 
elements it was possible to establish that in rats the 
deficiency is caused by an intensification of mineral 
metabolism in the rachitic bones, with the result that 
although they assimilate mineral salts avidly, they are 
unable to retain them for any length of time. 

A. Orley 


1360. The Effect of Radioactive Strontium on the Con- 
solidation of Fractures. (Bnuanne 
H30TONOB CTPOHUMA Ha Mepenoma) 

L. M. Kaprtsa and A. D. Feporova. Becmnux 
Penmeenonoeuu u Paduonoeuu [Vestn. Rentgenol. 
Radiol.) 18-21, No. 3, May-June, 1956. 5 figs. 


It was shown in experiments carried out at the Order 
of Lenin Institute, Leningrad, that radioactive strontium, 
injected intravenously in cases of fracture of bone in 
animals, is mainly absorbed by the bone near the fracture 
and by the surrounding callus. The isotope, given in 
doses of 1-6 mc. per kg. body weight, stimulates the 
regeneration of bone tissue and accelerates the con- 
solidation of the fracture. A. Orley 


1361. Jn vitro Studies on Human Synovial Membrane. 
A Metabolic Comparison of Normal and Rheumatoid 
Tissue . 

J. T. M. Dincie and D. P. P. THomas. British Journal 


of Experimental Pathology (Brit. J. exp. Path.) 37, 318- 


323, Aug., 1956. 4 figs., 7 refs. 


PATHOLOGY 


1362. Further Data on the Biochemistry of the Renin of 
Normal Kidneys and of Renol—a Pressor Substance in 
Rabbit Kidneys Rendered Ischaemic in vivo and Autolysed 
in vitro. no 
XapaKTepHCTHKe PCHHHA HOPMAJIBHBIX NOYeK peHona 
—MIpeccopHoro in Vivo 
in vitro KpOHKa) 

O. A. Stepun, A. I. Lomauri, G. S. AKHMETELI, and 
V. N. CHIKvAIDze. Apxue Ilamoaozuu [Arkh. Patol. 
18, 52-57, No. 2, 1956. 4 figs., 6 refs. 


In biochemical investigations carried out at the 
Institute of Clinical and Experimental Cardiology, 
Tiflis, Georgia, the authors isolated a pressor substance 
from the ischaemic kidneys of rabbits by autolysis at 
pH 3-8 and at 37°C. This substance—which they 
designate “* renol ’°—differs from renin in several respects; 
for example, it is not present to any extent in normal 
kidneys; also, whereas renin is destroyed by auto- 
lysis, the amount of renol increases during autolysis, 
reaching a maximum after about 10 hours and remaining 
active up to 48 hours. It does not convert hyper- 
tensinogen into hypertensin. The renal content of renol 
remains constant for 24 to 48 hours, that is, while it is 
being released from combination with protein. Whereas 
chemically renin is a single uniform substance, renol 
consists of two components—a thermolabile factor and a 
thermostable co-factor. The pressor effect is exerted 
only when both these fractions are present. - g 

L. Crome 


CHEMICAL PATHOLOGY 


1363. Tubeless Gastric Analysis. Evaluation of a 
Technic Using a Dye—Resin Compound 

M. L. Sievers and R. V. GIESELMAN. American Journal 
of Digestive Diseases [Amer. J. dig. Dis.] 1 (New Series), 
June, 1956. 1 fig., 15 refs. 


Although the technique of tubeless gastric analysis 
with quininium cation-exchange resin differentiates fairly 
satisfactorily between normal gastric acidity and achlor- 
hydria, it requires the use of expensive equipment for 
the estimation of quinine in the urine. In a report 
from the Veterans Administration Hospital, St. Louis, 
the authors describe the use of a new compound in 
which a dye, azure A, is coupled to the cation-exchange 
resin “‘ amberlite XE-96”’. The dye is liberated in the 
presence of acid in the stomach and is then excreted in 
the urine, the urine passed during the 2 hours after the 
ingestion of 2 g. of the compound being compared 
visually with control urine and standards containing 
0-:0001°% and 0-0002% of the dye. [For details of the 
procedure reference must be made to the original paper.] 
Caffeine sodium benzoate is used as a secretory stimulant 
rather than ethyl alcohol, which tends to elute the azure A 
from the resin. 

A series of tests were performed on 93 patients (92 
males), there being good agreement between the results 
obtained with azure A and quininium resins in 89-2% 
of initial tests. Repeated tests in cases giving equivocal 
results increased this proportion to 95-7%. 
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Gastric intubation was performed only when both 
tests gave negative results, as the authors state that 
“ false positive results are infrequent with tubeless gastric 
analysis ” [though they do not produce any evidence in 
s! pport of this statement]. In 15 cases the results with 
both resins indicated achlorhydria, but in at least 6 
these were shown to be false negative results. 

It is claimed that the test is of value as a simple screen- 
ing procedure for achlorhydria. 

{Although this investigation was, in the abstracter’s 
ovinion, badly planned and imperfectly controlled, the 
results suggest that the method may be of limited use- 
fv ness.] M. Sandler 


1.64. The Clinical Significance of Hyperglobulinemia. 
I. Diagnostic Implications. II. Correlation with Liver 
F.inction Tests, Serologic Tests for Syphilis, and Bone 
\ arrow Examinations 

A. R. Femnstern and R. G. Perersporr. Annals of 
|, ternal Medicine [Ann. intern. Med.| 44, 899-924 and 
9 5-937, May, 1956. 2 figs., bibliography. 


In the first part of this study, the object of which was 
tc determine the significance of the isolated laboratory 
fi ding of a raised serum globulin level, the authors, 
\ orking at Yale University School of Medicine, analysed 
t! 2 hospital records of 394 patients in whom a serum 
g »bulin level of 3-9 g. per 100 ml. or higher had been 
n-ted. Of these patients 268 had diseases generally 
a sociated with an elevated serum globulin content, 
n: mely, multiple myeloma, sarcoidosis, collagen diseases, 
liver disease, cancer, chronic pulmonary disease, and 
crtain infections. The remaining 126 were suffering 
from a variety of disorders not commonly associated 
w th an increase in the serum globulin fraction, such as 
c. rdiovascular disease, renal disease, endocrine disorders, 

and musculo-skeletal diseases. 

Of the patients in whom the serum globulin level 
e»ceeded 5 g. per 100 ml., over 90% had specific “* hyper- 
gi bulinaemic ”’ diseases, about half of them suffering 
from multiple myeloma, sarcoidosis, or collagen disease. 
O° those in whom the serum globulin level was between 
42 and 5 g. per 100 ml., the majority had hepatic disease, 
metastatic carcinoma, or chronic diffuse pulmonary 
disease, only a few having multiple myeloma, sarcoidosis, 
or collagen disease. Lastly, those in whom there was a 
minimal rise in the serum globulin level (3-9 to 4-2 g. 
per 100 ml.) had a great variety of unclassified chronic 
diseases of one or more systems. These findings appear 
to indicate that a slight elevation of the serum globulin 
level is of very limited diagnostic significance, whereas a 
marked elevation frequently indicates a specific patho- 
logical process. The authors point out that only 20% 
of the patients with hyperglobulinaemia also had hyper- 
proteinaemia, indicating that in the majority the patho- 
logical condition was associated with a fall in serum 
albumin level, exceptioris being sarcoidosis and collagen 
disease, in which the serum albumin level was approxi- 
mately normal despite the marked rise in the serum 
globulin level. 

in the second part of this study the authors investigated 
the relationship between the serum globulin levels and 


the results of liver function tests, serological tests for 


syphilis, and bone-marrow examinations carried out on ~ 


the same series of patients. Abnormalities in the liver 
function test results in 160 patients without overt hepatic 
disease were interesting in that they showed a positive 
correlation with the disturbances in the serum protein 


_ pattern. The cephalin-cholesterol flocculation reaction 


was more likely to be abnormal in the presence of a 


low serum albumin level, whereas the thymol reaction 


appeared more sensitive to elevation of the serum 
globulin level. In this group the thymol test gave a 
normal result more frequently than did the cephalin test, 
although both tests gave about the same number of 
abnormal! results in patients with liver disease. Abnormal 
reactions to the cephalin and thymol tests were found 
more often in those diseases in which the raised serum 
globulin level was due mainly to an increase in the 
gamma-globulin fraction than in those in which there 
was an increase in all three globulin fractions or mainly 
in the alpha and beta fractions. The results of the 
alkaline-phosphatase and “ bromsulphalein’”’ retention 
tests showed no correlation with abnormal serum 
albumin or globulin values. However, there was ab- 
normal retention of bromsulphalein in many of the 
patients without liver disease. 

False positive reactions to serological tests for syphilis 
were Observed in 4% of patients. and were unrelated to 
the diagnosis of the condition or the serum globulin level. 
** Benign ” plasmacytosis was found in 15 and a diagnosis 
of multiple myeloma established or confirmed in 12 of 
the 71 patients in whom bone-marrow examination was 
performed. 

The authors’ findings are compared with those reported 
in the literature. Victor M. Rosenoer 


1365. The Blood Pyruvic Acid Level in Renal Diseases 
and in Uraemic Coma 
J. KLeeperG and S. Journal of Clinical 


Pathology [J. clin. Path.] 9, 148-152, May, 1956. 1 fig., 
33 refs. 


The significance to be attached to an increase in the 
blood pyruvic acid level in the presence of renal disease 
is discussed in this paper from the Rothschild Hadassah 
University Hospital, Jerusalem. Normal values (0-5 to 
1-1 mg. per 100 ml.) were found in 24 out of 26 patients 
with uncomplicated nephritic conditions and chronic 
urinary infections, including patients with severe acidosis 
and others in uraemic coma. Similarly in 15 cases of 
essential hypertension, a condition which may eventually 
lead to renal failure or to complications causing hyper- 
pyruvicaemia, the blood pyruvic acid level was normal. 
A raised pyruvic acid level was found in 4 out of 5 
patients with renal disease accompanied by severe com- 
plications such as cerebral haemorrhage, hypertensive 


_ encephalopathy, and pulmonary oedema, as well as in 


6 patients in coma due to cerebral haemorrhage or 
embolism and in 8 in hepatic coma, in whom there was 
no evidence of failure of renal function. These results 
indicate that renal disease itself does not raise the blood 
pyruvic acid level. This, the authors consider, is to be 
expected, having regard to the relatively minor part 
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played by the kidneys in the pyruvic acid metabolism of 
the body and the small amount of pyruvic acid excreted 
in the urine. Even in severe uraemic states the low 
alkali reserve was not accompanied by any change in the 
blood pyruvic acid level. 

It is suggested that the level of pyruvic acid in the 
blood may be of value in the differential diagnosis of 
various types of coma. The mean blood pyruvic acid 
level in the 18 patients with hyperpyruvicaemia was in 
the neighbourhood of 2:3 mg. per 100 ml. (range 0-8 to 
6:5 mg. per 100 ml.). Harry Coke - 


1366. Vasopressin Tannate in Oil and the Urine Con- 
centration Test 

H. E. pE WarpDENER. Lancet [Lancet] 1, 1037-1038, 
June 30, 1956. 1 fig., 4 refs. 


In view of the potential dangers of strict water depriva- 
tion and the limitations and unpleasantness of tests of 
the kidney’s maximum ability to concentrate urine, the 
author, at St. Thomas’s Hospital, London, investigated 
further the possibility of substituting an injection of 
vasopressin tannate in oil for a long period of water 
deprivation. Fluid, which was taken to include soups, 
ice-cream, and fruit, was withheld from 27 patients 
convalescent from renal disease and 18 convalescent from 
non-renal disease for 36 hours and from 17 healthy 
subjects for 48 hours. The urine tested was that passed 
in the last 8 hours of this period of deprivation. The 
effect of injecting vasopressin was observed 1 to 2 weeks 
later; a subcutaneous injection of vasopressin tannate 
in oil was given at 7 a.m. and the urine passed between 
noon and 8 p.m. tested, no limitations being placed 
on the intake of food or drink. The osmolar con- 
centration of the urine was calculated from the depression 
of the freezing point. 

The results showed that the concentration of urine 
following fluid deprivation was slightly greater than after 
injection of vasopressin, but the difference became less 
as the osmolarity of the urine approached that of plasma 
(a difference of 0-002 at a specific gravity of 1-022). The 
reproducibility of the vasopressin method was satisfactory 
—the standard deviation in three tests on 9 healthy 
subjects being 82 milli-osmoles per litre. The author 
states that no comparable figures for repeated water 
deprivation tests were available. He points out that 
since the effect of vasopressin tannate in oil on the urine 
concentration: lasts for 24 hours it is necessary only to 
measure the specific gravity of all urine samples passed 
in the 24 hours following the injection. 

No complications, apart from some torpor in the 
healthy subjects, were noted. The chief disadvantage 
of the method is that the vasopressin tannate in oily 
suspension requires warming and shaking before use, 
and a large bore needle has to be used. 

The author concludes that when an estimate of the 
kidney’s maximum ability to concentrate urine is needed, 
injection of vasopressin tannate in oil can justifiably be 
substituted for a long period of fluid deprivation. More- 
over, with vasopressin the test can be carried out fre- 
quently—for example, weekly—thus greatly increasing 
its value. j Victor M. Rosenoer 


PATHOLOGY 


1367 (a). A Calcium-infusion Test. I. Urinary Excre- 
tion Data for Recognition of Osteomalacia 
B. E. C. Norpin and R. Fraser. Lancet [Lancet] 
1, 823-826, June 2,-1956. 4 figs., 10 refs. 
1367 (6). A Calcium-infusion Test. II. ‘* Four-Hr. 
Skeletal Retention ’’ Data for Recognition of Osteo- 
porosis 
J. M. Frnay, B. E. C. Norpin, and R. Fraser. Lancet 
[Lancet] 1, 826-830, June 2, 1956. 4 figs., 11 refs. 

In the first of these two papers the authors describe a 
standard procedure for a calcium-infusion test which 
they have employed at the Postgraduate Medical School 


‘of London in the investigation of known or suspected 


cases of metabolic bone disease, and report the findings 


' for urinary calcium excretion in patients with osteo- 


malacia. The patients to be tested were kept for 3 days 
before and also throughout the test on a diet containing 
100 to 150 mg. of calcium and 500 to 700 mg. of phos- 
phorus. On the fourth day they received an intravenous 
infusion of calcium gluconate calculated to supply 
15 mg. of calcium per kg. body weight. The urine was 
collected for 24 hours on the previous day and for 12 
hours on the test day, the net output of calcium after 
infusion being expressed as a percentage of the dose 
given after deduction of basal excretion calculated from 
the previous 24 hours’ urinary calcium output. 

A total of 98 patients were studied. In 21 “ normal” 
patients the net 12-hour urinary calcium excretion was 
33 to 53% of the dose administered (mean 41+7%). 
In 12 cases of proved osteomalacia with a manifest cause 
the highest value was 26-8% and the lowest 1-5%, with a 
mean of about 15%; there was no correlation between 
the amount of calcium excreted and the severity of the 
disease. In 17 cases of steatorrhoea without definite 
osteomalacia the results varied considerably, being 
normal in 7 cases, low (below 27%) in 8, and high in 2, 
In 30 cases of miscellaneous disease there were 10 false 
positive results, but these were attributable to such causes 
as renal failure in all except 4. The authors suggest 
that in doubtful cases the test may provide additional 
evidence for or against a diagnosis of osteomalacia. 

In the second paper the authors show that the calcium- 
infusion test described above failed to differentiate 
between osteoporotic and. “‘ normal” patients. In an 
attempt to make this distinction they measured not only 
the net calcium output in the urine, but also the excess 
calcium still circulating in the extracellular space, that 
fraction of the calcium not found in either pool being 
assumed to be bound in the skeleton. In this way the 
“4-hour skeletal retention ”’ of calcium was calculated. 
In 10 patients without osteomalacia this was 50 to 62% 
of the dose; in 8 cases of osteomalacia skeletal retention 
was above the normal range, while 11 out of 15 patients 
with osteoporosis retained less than 50% of the ad- 
ministered dose, the retention in the remaining 4 being 
within the normal range. In almost all cases the “4 
hour skeletal retention ” and the 12-hour urinary excre- 
tion of calcium together accounted for 95% of the infused 
dose; the authors assumed [on good grounds] that the 
fraction lost in the faeces was insignificant. They con- 
clude that the calcium retention test “‘ may offer a bio- 
chemical criterion for osteoporosis ”’. C. L. Cope 
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HAEMATOLOGY 


1368. L.E. and L.E.-like Cells: a Morphological Study 
N. Goutpin and L. W. Diccs. Southern Medical 
Journal [Sth. med. J. (Bgham, Ala.)\ 49, 560-566, June, 
1956. 6 figs., 25 refs. - 


The sequence of changes occurring in the nucleus 
during formation of the L.E. cell were observed in 
smears of the buffy coat of defibrinated blood of patients 
with systemic lupus erythematosus, the smears being 
taken at 15-minute intervals after collection. Many 
variations in the pattern were noted, and when the 
nuclear alteration was focal, not generalized, the resulting 
inclusion body tended to be lumpy or flaky. The 
cuthors state that L.E.-like cells differ from typical L.E. 
cells in that the inclusion bodies are unevenly stained 
and have residual chromatin structures; they often have 
prominent and dark margins. 

In 13 patients with systemic lupus erythematosus and 
£ controls the numbers of L.E. cells, L.E.-like cells, and 
rosettes per 1,000 neutrophils in preparations from bone 
marrow or peripheral blood were recorded. As regards 
tie controls, the number of L.E.-like cells varied, 
1osettes were present in half of them, and in one patient 
suffering from rheumatoid arthritis L.E. cells were found. 
In the authors’ view the L.E. cell is not specific for 
systemic lupus erythematosus, but “the reliability of 
the diagnosis is increased in proportion to the number of 
typical L.E. cells seen”’. They suggest that a quantita- 
tive report on the results should be given whenever the 
L.E. test is performed. E. G. Rees 


1369. Effect of a Meal of Eggs and Different Fats on 


bility 
J. R. O’Brien. Lancet [Lancet] 2, 232-234, Aug. 4, 
1956. 2 figs., 6 refs. 


The effect on the coagulability of the blood of feeding 
50 g. of butter, margarine, or a proprietary vege- 
table cooking fat, or 2 boiled hen’s eggs was investigated 
in 8 male afebrile patients aged 49 to 83. The test sub- 
stances were added to a fat-free basic meal of un- 
limited toast, marmalade, and tea (with very little milk), 
and 14, 3, and 4 hours after this meal estimations were 
made of the “‘ stypven’ clotting time” (that is, the 
plasma clotting time accelerated by Russell’s viper 
venom) which, as the author has previously shown, 
varies proportionately with the amount of thrombin 
generated in platelet-poor plasma and also with the 
silicone clotting time of whole blood. 

Ingestion of all the test substances shortened the 
stypven clotting time. Although the 2 eggs contained 
only about 10 g. of fat, they produced a similar or even 
greater shortening of the clotting time. In view of the 
relatively high phospholipid content of eggs and of the 
author’s observations on the effect of a preparation of 
pure egg phosphatidyl ethanolamine on the stypven clot- 
ting time, he concludes that although some of the effect 
on blood coagulation may be due to an increase of fatty 
acids in the plasma, it is probably due mainly to an 
increase in phospholipids such as phosphatidyl ethanol- 
amine. A. Brown 
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MORBID ANATOMY AND CYTOLOGY 


1370. Cerebral Complications in Embryopathia Rubeo- 
losa. [In English] 

J. A. Kappers. Folia psychiatrica, neurologica et neuro- 
chirurgica Neerlandica {Folia psychiat. (Amst.)| 59, 92- 


- 110, April, 1956 [received July, 1956]. 10 figs., 26 refs. 


After reviewing the previously recorded cases of 
rubellar embryopathy in which there were clinical or 
pathological signs of cerebral impairment, the author 
reports, from the University of Groningen, the structural 
findings in a foetus resulting from a spontaneous abortion 
which occurred at the 7th week of gestation, the mother 
having contracted unmistakable rubella during the 5th 
week of pregnancy. 

The foetus showed neural abnormality of the tel- 
encephalon, metencephalon, diencephalon, and rhomb- 
encephalon which was characterized by excessive folding 
of the pallium with areas of excessive epithelial growth 
and focal necrosis. Some of the blood vessels were 
thickened and showed endothelial hyperplasia, and there 
was also some dorsal herniation of the brain through a 
gap in the cranium. The eyes and somatic organs were 
normal for the age of the foetus. 

The author concludes that severe maternal rubella in 
the first 3.months of gestation may lead, if the foetus 
survives, to malformation of the brain, which is probably 
due to embryonic encephalitis, possibly with lepto- 
meningitis, as the result of transplacental infection. 

L. Crome 


1371. The Morphology and Pathogenesis of 
Atherosclerosis and its Significance in the Evolution of 
Secondary Myocardial Changes. (O mophonornu u 
Mopdorenese KOPOHapHOro aTepocKeposa SHAYCHHH 
ero B pasBHTHH BTOPH4HbIX HSMCHCHHA 
K. G. Votkova. Kaunuyecxaa Meduyuna [Klin. Med. 
(Mosk.)] 34, 12-18, No. 5, May, 1956. 13 refs. 
Atherosclerosis of the coronary arteries begins with 
the appearance of lipid substances in the intima during 
the second decade of life. Small focal deposits appear 


first ef all in the anterior descending branch of the left 


coronary artery near to its ostium, and later (at the end 
of the second or early in the third decade) in its circumflex 
branch and in the right coronary artery. The lipids 
(chiefly cholesterol and its compounds) enter the arterial 
wall from the blood stream by imbibition, passing from 
within outwards, and are partly carried away by the 
lymphatics of the external coat and partly deposited in 
the fibrous tissue of the intima, this deposition being 
favoured by the relative thickness of this layer in the 
coronary arteries. After the third decade thickening of 
the connective tissue on the inner side of the lipid 
deposits occurs and in the course of time thick, fibrous, 
atherosclerotic plaques are formed. The process spreads 
disially from the ostia of the branches of the coronary 
arteries towards their finer distal arborizations. In the 
sixth or seventh decade lipid macrophages, crystals of 
cholesterol, saponified lipid, and granular or continuous 
layers of calcification are found. Degeneration of the 
media then takes place, leading to its complete dis- 
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appearance, and the lumen of the vessel becomes nar- 
rowed by the projecting atheromatous plaques. As the 
formation of the atheromatous plaque proceeds, fine 
capillaries form in the outer and middle coats of the 
artery. Haemorrhages may occur. around the vessels or 
in the vessel walls, but the author has rarely seen such 
cases as have been described by others, in which occlusion 
of the vessel results from the haemorrhage itself. It 
must be realized, however, that very little bleeding is 
required to occlude completely a vessel already narrowed 
by atheromatous plaques. More commonly ulceration 
of the plaque occurs from degenerative change, with 
penetration of blood into the wall of the vessel, thus 
occluding it lower down, or occlusion may result from 
thrombosis on the surface of the degenerating plaque. 

It is pointed out that when coronary occlusion occurs 
in an atherosclerotic subject the possibility of an adequate 
collateral circulation being established must be lessened 
by the presence of atheroma in other branches of the 
coronary arteries, and that the results of experiments on 
healthy animals in which the effects of ligation of a 
branch of one of the coronary arteries are studied are 
not necessarily applicable to such subjects. 

L. Firman-Edwards 


1372. The Pathology of Honeycomb Lung 
A. G. HEPPLESTON. Thorax [Thorax] 11, 77-93, June, 
1956. 26 figs., 48 refs. 


_ Lung tissue from 66 cases of “ honeycomb lung ”’, as 
described by Oswald and Parkinson (Quart. J. Med., 
1949, 18, 1; Abstracts of World Medicine, 1949, 6, 201), 
was examined by the author at the Welsh National School 
of Medicine, Cardiff. The ages of the patients, 50 of 
whom were males, ranged from 5 months to 86 years, 
but only 5 were children and 53 were more than 50 years 
old. The preponderance of males was due to the 
inclusion of 32 coal-workers. Honeycomb lung was 
regarded as the primary or an important cause of death 
in 20 cases. 

Diffuse and circumscribed forms are described, and 
evidence is given to show that the condition is always 
acquired rather than congenital. Obliteration of the 
terminal non-respiratory and respiratory bronchioles and 
their subdivisions is regarded as the primary change. 
The most important cause of this in the present series 
was fibrosis (53 cases), which may have followed pneu- 
monia or focal collapse in some cases, though in the 
majority the findings were non-specific; the remaining 
13 cases showed signs of a more specific cause, such as 
eosinophilic granuloma (4 cases), berylliosis (2), sar- 
coidosis (1), tuberculous pneumonia prolonged by 
therapy (3), scleroderma (2), leiomyomatosis (1), and 
giant-cell pneumonia (1). As a result of the obliteration, 
bronchioles in the neighbouring unaffected lung paren- 
chyma dilate to form cystic spaces, which may enlarge 
progressively owing to secondary valvular obstruction of 
communicating bronchioles. 

Attention is drawn to the hyperplasia and hypertrophy 
of smooth muscle which occur in this and other fibrosing 
pulmonary diseases and are regarded as a compensatory 
mechanism to encourage expulsion of air from the cysts. 
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Tuberous sclerosis, in which honeycomb lung asso- 
ciated with hyperplasia of the smooth muscle occurs, 
must be considered in the differential diagnosis, but there 
was no evidence of this condition in the 50 cases in this 
series in which full details of the necropsy were available. 

The cystic spaces are commonly lined by epithelium 
derived from the bronchioles, and the excessive degree of 
proliferation of this epithelium which sometimes occurs 
must be distinguished from the proliferation due to 
primary pulmonary adenomatosis, which may itself con- 
ceivably produce a honeycomb pattern. In none of the 
author’s cases had the epithelial proliferation become 
malignant. 

[The accompanying illustrations are excellent.] 

T. Bird 


1373. Carcinoma of the Bronchus 
C. RAEBURN and W. W. WALTHER. Lancet [Lancet} 
1, 778-779, May 26, 1956. 5 refs. 


Although three main types of carcinoma of the 
bronchus—the oat-cell, the squamous-cell, and the 
adenocarcinoma—are recognized in most systems of 
histological classification under these or other names, a 
group of undifferentiated tumours remains which are 
variously described as “‘ mixed ’’, “ large-cell’’, “ poly- 
gonal-cell’’, or “‘squamoid”’. This group accounted 
for 21% of a series of 171 post-mortem specimens 
examined by the authors at the Area Laboratory, Whipps 
Cross Hospital, London, and classified in the manner 
described by Walter and Pryce (1955), in whose series 
only 10-7% were so classified. By staining sections of 
these ‘“* polygonal-cell’’ tumours for mucin, however, 


this figure could be reduced to 14%, 12 of the 36 tumours — 


being shown to contain mucin and therefore being re- 
classified as adenocarcinomata. The corrected figure for 
the latter group was 22°8% instead of 15-8%, and was 
thus more nearly in agreement with that of Walter and 
Pryce (28-3%). 

[The importance of staining for mucin in all cases of 
carcinoma of the lung was, in fact, insisted upon by 
Walter and Pryce.] D. M. Pryce 


1374. Cancer Diagnosis by Bone Marrow Smears 

C. H. Jammer and H. E. Amy. Annals of Internal 
Medicine [Ann. intern. Med.\ 44, 617-629, April, 1956. 
10 refs. 


To determine the value of examination of bone-marrow 
smears in the diagnosis of cancer, the authors, at the 
General Hospital and St. Joseph’s Hospital, Hamilton, 
Ontario, studied bone-marrow aspirates obtained from 
more than 4,100 patients, the technique used having 


been described previously (Amy and Jaimet, Canad. med. 


Ass. J., 1953, 69, 424). Smears prepared from con- 
centrated marrow cells and direct smears from the 
mixed aspirate were made as a routine, but were studied 
only when marrow-particle imprints or smears could 
not be obtained. By a similar procedure imprints from 
lymph nodes and, for the purposes of comparison, from 
tumour sites were prepared. To assist in distinguishing 


-abnormal marrow cells from malignant cells the authors 


examined over 200 specimens of bone marrow from 
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patients who were free from malignant disease and also 
narrow aspirates taken from 128 patients on admission 
to hospital—that is, before clinical examination. 

The authors state that “* by the study of the normal 
we have learned to recognize early abnormalities, and 
n-alignant disease being one with such protean mani- 


fi. stations, we continually find first evidence of it 


narrow imprints’. Further, by the procedure described 
trey are finding “‘ increasing evidence of cancer in a 


]. rge numer of patients who heretofore resisted diagnosis. 


by all other means”. The tendency of tumour cells to 
form “ cell-balls ’’ or metastatic clumps renders them 
eSsily distinguishable from the cells of the normal bone 
narrow. The nuclei of the former appear vesiculated, 
aid their nucleoli vary in size, number, and shape. 
however, the authors state that they “have not yet 
d-signated any common denominator by which a cell 
t| at occurs singly in the marrow can be definitely tagged 
a. a carcinoma cell when it occurs alone and isolated 
ii a marrow preparation; nor can one indicate with 
b gh correctness the site of its primary origin’’. Never- 


_ tveless single malignant cells usually exhibit features 


v aich distinguish them from surrounding haematopoietic 
cells. 

From a study of the action of some antimetabolites on 
c.ll growth it is concluded that “* there is a difference in 
tie anabolism of nucleic acids in cells of different origins 
viich demonstrated selective action for specific thera- 
peutic compounds ”’. R. J. Ludford 


1.75. Morphological Changes in the Diaphragm in 
I.flammatory Conditions of the Peritoneal and Pleural 
Cavities. (Mopdonornueckue H3MeHeHHA 
PauIbHBIX MOMOCTAX) 

Y. P. ArGcunova. Apxue [Tamoaoeuu [Arkh. Patol.} 
18, 83-86, No. 1, 1956. 5 figs., 12 refs. 


The histology of the diaphragm was studied post 
mortem in 17 cases of peritonitis and pleurisy. Marked 
changes were found, particularly affecting the neural 
structures, which showed fragmentation and destruction 
o! the motor end-organs. Muscle fibres showed de- 
generative changes. The lymphatics provided the main 
channels for the spread of infection across the dia- 
phragm. In all cases of peritonitis there was either 
frank pleurisy or an inflammatory reaction in the dia- 
phragmatic pleura. L. Crome 


1376. The Interrelationship of the Fibrous Elements of 
Connective Tissue in the Light of New Data on the 
Structure of Collagen. (BsaumMootHowenne BonoK- 
HHCTBIX CTPYKTyp TKAHH B CBeTe 
HOBbIX @HHBIX O CTPOCHHH KOJIIarema) 

G. V. OrnLovskaya. Apxue [Tamoaoeuu [Arkh. Patol.} 
18, 68-74, No. 1, 1956. 33 refs. 


The present communication, one of a series of reports 
on a study of the histochemistry, electron microscopy, 
and diffraction radiography of collagen, describes the 
histochemical properties of the residue after the extrac- 
tion of carbohydrates from collagen with a 0-1 M solution 
of disodium phosphate at pH 9, followed by the removal 
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of globular protein with 5% sodium chloride solution 
and of procollagen with a citrate buffer at pH 4. This 
residue, which has been given the name of “ collastro- 
min” by the author, contains sulphated mucopoly- 
saccharides which are rendered more demonstrable 
histochemically by the removal of the procollagen. 
It was also noted that argyrophil fibres became visible 
in the material. 

The author discusses the application of these findings 
to certain problems in pathology, for exampie, those of 
fibrinoid degeneration. The argyrophil fibres visible in 
fibrinoid tissue are considered to represent a protein of 
collastromin rendered visible’ by the replacement and 
removal of procollagen. L. Crome 


1377. Analytical Pathology. III. New Observations on 
the Pathogenesis of Glomerulonephritis, Lipid Nephrosis, 
Periarteritis Nodosa, and Secondary Amyloidosis in Man 
R. C. MELLors and L. G. OrtEeGA. American Journal 
of Pathology {Amer. J. Path.| 32, 455-499, May-June, 
1956. 28 figs., 20 refs. 


At the Sloan-Kettering Institute and the Memorial 
Center for Cancer and Allied Diseases, New York, the 
authors have applied the methods described in detail in 
earlier papers (Lab. Invest., 1955, 4, 69, Amer. J. Path., 
1955, 31, 687; Abstracts of World Medicine, 1955, 18, 
346, and 1956, 19, 90) to the investigation of certain renal 
diseases. The serum globulin of rabbits immunized 
against human globulin was coupled with fluorescein, 
and sections of normal and diseased kidneys obtained 
from human subjects at necropsy treated with the fluores- 
cein-globulin conjugate. It was shown by specific 
absorption and blocking tests that any fluorescence 
resulting in the sections was due to the presence of 
human y globulin. 

The ratio of glomerular to tubular fluorescence, 
measured photometrically, averaged 1:2 in 16 control 
subjects. (Only 3 of these kidneys were histologically 
normal, the others showing nephrosclerosis, pyelo- 
nephritis, or other lesions.) Increased fluorescence of 
the glomerular capillary walls increased the ratio to. 
between 1-9 and 2-8 in cases of lipid nephrosis (1), 
combined acute and subacute glomerulonephritis (2), 
acute glomerulonephritis (4), and renal amyloidosis (1), 
while in a case of periarteritis nodosa with acute nephritis 
the ratio was raised both in the glomeruli and in the 
vicinity of necrotic arteries. 

It is concluded that in the diseases investigated 
y globulins are deposited in the glomeruli, and the theory 
is advanced that these are, at least in part, antibodies 
against antigens which have become fixed there, the 
pathogenesis of these conditions being of an “ immuno- 
allergic ”’ nature. 

[Although their findings are suggestive, the authors 
have in fact done no more than demonstrate the 
deposition of y globulin in the glomeruli in certain 
diseases. It has yet to be shown that this is due to the 
presence of antibodies against particular antigens and 
not to local, non-immunological changes favouring non- 
specific accumulation of y globulin.] 

} M. C. Berenbaum 
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1378. The Mechanism of the Action of Botulinus Toxin 
on Respiration. (K mMexaHusmy 6oTynHHH4e- 
CKOrO TOKCHHa Ha 
V. N. Asrosimov. Apxue [Tamoaozuu [Arkh. Patol.] 
18, 86-92, No. 1, 1956. 2 figs., 12 refs. 


Experiments were performed on rabbits, cats, and 
kittens to determine the primary locus of the action of 
botulinus toxin. Before and after the introduction of 
the toxin the threshold of excitability of the vagus, sciatic, 
and phrenic nerves was measured, and the effect of 
faradic stimulation of the latter on. respiration was 
observed. It was found that the site of action of the 
toxin is not peripheral but central, and it was concluded 
that the toxin acts directly upon the respiratory centre. 

L. Crome 


1379. Growth of Mycobacterium tuberculosis in Liquid 
Media 

I. L. MILcer and W. G. RoessLer. American Review of 
Tuberculosis and Pulmonary Diseases [Amer. Rev. Tuberc.] 
73, 716-725, May, 1956. 7 figs., 18 refs. 


A study has been made of the effects of agitation on 
growing cultures of Mycobacterium tuberculosis. Con- 
trary to some reports in the literature, growth of the 
organism is more rapid and greater cell numbers are 
obtained in shaken than in stationary cultures. Genera- 
tion times obtained in a serum-albumin—“ tween ” 
medium with strain 198ARB were 17-8 and 25-3 hours, 
respectively, for cultures shaken and stationary; com- 
parable results obtained with strain H37Rv were 17-9 and 
20-5 hours. Generation times obtained with strain 
198ARB in a tween medium without serum albumin were 
19-6 and 24-8 hours, respectively, for cultures shaken and 
stationary; comparable results obtained with strain 
H37Rv were 21-0 and 25-4 hours.—[Authors’ summary.] 


1380. Cultures of Tubercle Bacilli on Media 

Blood from Different Species. (Cultures du bacille de 
Koch sur milieux au sang de diverses espéces) 

H. M. HINGLAts, and M. LANGLADE. Presse 
médicale [Presse méd.] 64, 910, May 16, 1956. 5 refs. 


In the laboratories of the Paris Faculty of Medicine 
bovine and human strains of Mycobacterium tuberculosis 
were cultured on three different media containing human, 
rabbit, and rat blood respectively. These were pre- 
pared by adding to 8 volumes of the base (2% nutrient 
agar containing 1% glycerin) 2 volumes of sterile blood 
with acid-citrate—dextrose solution as anticoagulant. 

Many colonies of the human strain appeared by the 
10th day on the media containing human and rabbit blood, 
but none had appeared on the rat-blood medium even 
after 90 days. When the bovine strain was inoculated, 


a few colonies were present on the media containing 
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human and rabbit blood on the 10th day and many 
colonies had appeared by the 20th day, whereas on the 
rat-blood medium no colonies were present on the 12th 
day, a few were present on the 20th day, and many had 
appeared by the 30th day. Rat blood seems, therefore, 
to inhibit the growth of the human strain, but not to 
affect the bovine strain significantly. The experiments 
were repeated 3 times with blood from different sources, 
with identical results. [However, no experiments are 
reported in which different strains of human and bovine 
tubercle bacilli were used.] M. Lubran 


1381. A Comparative Study of Laryngeal Swabs and 
Gastric Lavage in the Detection of Tubercle Bacilli 

J. I. Tonce and P. G. HuGuHes. American Review of 
Tuberculosis and Pulmonary Diseases [Amer. Rev. Tuberc.] 
73, 930-939, June, 1956. 10 refs. 


A comparison of the results obtained by gastric lavage 
and laryngeal swabbing in the detection of tubercle bacilli 
in cases of pulmonary tuberculosis was made over a 
period of one year in 465 patients attending the Chest 
Clinic of the Queensland State Health Department, 
Brisbane. The patients included a number with newly 
diagnosed pulmonary tuberculosis, mostly detected radio- 
logically, while others with proved infection were attend- 
ing for routine post-treatment examination or for 
confirmation of activity for pension purposes. 

Both techniques were used in every case, and where 
possible on three separate occasions, a grand total of 
1,305 pairs of examinations being made. The laryngeal 
swabs were taken with a No. 14 gauge stainless steel wire 
tipped with cotton wool. On receipt in the laboratory 
the swab was washed in 1-5 ml. of 2% sodium hydroxide 
solution, which was allowed to stand for 30 minutes and 
then neutralized with 2:5 N hydrochloric acid and centri- 
fuged. The deposit was mixed with 0-1 ml. of a penicillin 
solution containing 2,000 units per ml. and then inoculated 
on to Léwenstein-Jensen medium and incubated at 
37° C. for 6 weeks. The gastric contents (or washings 
with sterile water) were collected in a dry sterile con- 
tainer, an equal volume of 4% sodium hydroxide solution 
being added on arrival inthe laboratory, and the specimen 
agitated violently for 10 minutes. The rest of the pro- 
cedure was the same as for the laryngeal swabs. 

Positive cultures were obtained by both methods on 
at least one occasion from 52 (11-2%) of the 465 patients, 
and negative cultures on all occasions from 333 (71-6%). 
Positive cultures were obtained by gastric lavage alone 
from 78 (16-8%) and by laryngeal swabbing alone from 
only 2 (0-4%). Of the 1,305 pairs of examinations per- 
formed, 7-1% gave positive and 79% negative results by 


both methods, in 13-4% only the gastric culture was” 


positive, and in 0-5% only the laryngeal culture was 
positive. Of 111 cases in which 3 specimens of each 
type were examined and a positive result obtained by 
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both methods, all 3 gastric cultures were positive in 54 
and all 3 laryngeal cultures in only 16. In 93 cases in 
which both specimens collected on the same day gave 
positive cultures, growth occurred more rapidly and was 
more dense in the gastric cultures; of the 372 slopes 
inoculated from gastric specimens (4 from each) growth 
occurred on 341 (92%), while of those inoculated from 
!aryngeal specimens growth occurred on only 275 (74%). 
The contamination rate for gastric lavage was 7:9% and 
ihat for laryngeal swabs 0-31°%. 

The authors conclude that “‘ a single gastric lavage [is] 
almost twice as effective as three laryngeal swabs in 
obtaining cultures positive for Mycobacterium tuber- 
culosis”’. I. M. Librach 


1382. Bacteroides in Intra-abdominal Sepsis. Their 
Sensitivity to Antibiotics 

W. A. GmLcespre and J. Guy. Lancet [Lancet] 1, 1039- 
1042, June 30, 1956. 37 refs. 


In a study carried out at the Royal Infirmary, Bristol, 
of the micro-organisms associated with intra-abdominal 
sepsis organisms of the Bacteroides group were isolated 
on 67 occasions from 111 specimens of pus from cases 
of localized or generalized peritonitis. Many of the 
strains cultured were associated with other’ organisms, 


the most common being coliform bacilli, and anaerobic ~ 


and aerobic streptococci. The sensitivity of these Bac- 
ieroides strains was determined to the following anti- 
viotics: penicillin, streptomycin, chloramphenicol, oxy- 
ietracycline, chlortetracycline (aureomycin), tetracycline, 
erythromycin, bacitracin, neomycin, and polymyxin B. 
Sensitivity to bacitracin, neomycin, tetracycline, and 
chlortetracycline was determined by the disk method 
alone, and that to polymyxin B by a quantitative 
(doubling dilution) method only, the drugs being incor- 
porated in the growth medium. Sensitivity was also 
determined to sulphadiazine. The majority of the Bac- 
‘eroides were grown anaerobically in jars containing 
hydrogen and 5% carbon dioxide, previous experiments 
having shown that these conditions did not interfere 
with the activity of the antibiotic under test. It was also 
shown that the results obtained by the disk technique 
and the quantitative dilution technique were in good 
agreement. 

All the strains tested were sensitive to the tetracyclines 
and chloramphenicol, most of them to sulphadiazine, 
and more than half were fully or moderately sensitive to 
erythromycin. On the other hand most strains were 
resistant to penicillin and streptomycin, and all those 
tested against bacitracin, neomycin, and polymyxin B. 
were resistant to these substances. Because penicillin 
and streptomycin are frequently given simultaneously an 
attempt was made to determine whether these drugs 
could in fact enhance each other’s action to a degree 
which would make them clinically effective in infections 
due to Bacteroides. Cultures of 10 different strains were 
therefore made on blood agar containing various con- 
centrations of penicillin and streptomycin. These showed 
that the presence of a subinhibitory concentration 
of either drug did not increase the sensitivity to the other 
more than twofold. Because intra-abdominal sepsis 
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is often associated with more than one type of organism 
the choice of a suitable antibiotic may present certain 
difficulties. Since the majority of coliform bacilli and 
streptococci are also sensitive to the tetracyclines it 
would appear that the “ broad spectrum” antibiotics 
such as the tetracyclines should produce the most 
favourable results in cases of intra-abdominal sepsis. 
But the authors recall that these drugs, like other 
antibiotics, are associated with certain risks, and there- 
fore should not be used in conditions in which anti- 
biotics are not needed, such as uncomplicated appendicitis. 
They also.point out that the sensitivity tests described 
were performed with: organisms of intestinal origin, and 
that organisms of different origin may differ in their 
sensitivity, — to penicillin, as shown by 
Garrod. R. F. Jennison 
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1383. A New Intradermal Antigen for the Diagnosis of 
Schistosomiasis 
A. F. SHerir. Annals of Tropical Medicine and Parasito- 
logy [Ann. trop. Med. Parasit.] 50, 105-112, June, 1956. 
3 figs. 15 refs. 


From the University of Alexandria the author reports 
a method for the preparation of a diagnostic antigen 
from miracidia obtained from ova excreted in the urine 
by patients with schistosomiasis, newly infected and 
untreated cases being preferred and large volumes of 
urine used. The eggs are separated from urine by 
filtering successively through two sieves of fine silver- 
wire mesh, the first with apertures ef 150 4 to separate 
off extraneous matter and the second with apertures of 
40 » which retains all the ova and a few crystals. The 
funnel containing the second sieve is attached to a 
suction pump. The filtrate is washed with saline and 
the ova suspended in 10 ml. of saline and centrifuged 
for 5 minutes at 750 r.p.m. The supernatant is then 
replaced by tap-water and the ova incubated at 37° C. 
for 10 minutes, when about 80% of the ova will have 
hatched. An equal volume of 96% alcohol is then 
added to kill the miracidia, the suspension centrifuged 
for 2 minutes at 3,000 r.p.m., the supernatant decanted, 
and the residue resuspended in a few drops of 96% 
alcohol. It is then transferred to a sterile vessel, dried 
under vacuum, and the dried residue pulverized and 
weighed. A 1% suspension of the powder in sterile 
saline is then made, left 48 hours in a refrigerator with 
occasional shaking, centrifuged for 5 minutes at 3,000 
r.p.m., filtered through a Seitz filter, and an equal 
volume of 0-8% phenol in saline added. The final 
solution is therefore made up of 0-5% antigen (dry 
weight) in 0-4% phenol in saline. This is transferred 
to sterile ampoules and kept in a refrigerator. For usea 
1-in-10 dilution of the stock antigen is made immediately 
before use and 0-25 ml. injected intradermally into 
one forearm, 0:25 ml. of 0-4% phenol in saline being 
injected into the other arm as a control. 

The miracidia used by the author were mostly obtained 
from the eggs of -Schistosoma haematobium, with about 
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1% from S. mansoni. In trials on 470 persons known 
to be infected with schistosomiasis a positive reaction 
(a weal at least 10 mm. in diameter surrounded by an 
erythematous flare developing within 20 minutes) was 
obtained in every case, whereas among 474 persons 
known to be free from schistosomiasis negative reactions 
were obtained even in cases of allergic disease or infection 
with protozoa, nematodes, or cestodes. Patients who 
had completed a full course of antischistosomal treat- 
ment all gave negative reactions to the antigen 3 to 6 
months after completion of treatment. 
after 1 to 3 months still gave positive reactions. 

I. M. Rollo 


1384. A Study of C-reactive Protein in the Serum of 
Patients with Congestive Heart Failure 

S. K. Ester, E. BRAUNWALD, and H. F. Woop. 
American Heart Journal [Amer. Heart J.] 51, 533-541, 
April, 1956. 14 refs. 


At the Mount Sinai Hospital, New York, the blood of 
50 adults suffering from heart disease of various types 
complicated by congestive failure was tested with specific 
antiserum for the presence of C-reactive protein. A 
single blood sample only was taken from 10 ambulatory 
patients with non-progressive congestive heart failure 
and in none of these was the protein found. Serial 
examinations were carried out on the remaining 40 
patients, of whom 30 gave a positive reaction at some 
stage. Generally, the occurrence of C-reactive protein 
in the blood was associated with the more severe degrees 
of heart failure, and in 16 cases it disappeared from the 
blood with the patient’s recovery. 

The presence of C-reactive protein could be attributed 
to active rheumatic heart disease in 4 cases, acute myo- 
cardial infarction in 2, and to subacute bacterial endo- 
carditis in one, but in the remaining 23 cases (consisting 
of 11 cases of inactive rheumatic heart disease, 11 of 
hypertensive and arteriosclerotic heart disease, and one 
of syphilitic heart disease) its presence was apparently 
attributable only to the congestive heart failure. The 
10 patients without C-reactive protein showed no 
significant difference in age, sex, colour, circulation time, 
venous pressure, or the presence or absence of hepato- 
megaly, oedema, pyrexia, or leucocytosis from those with 
the protein. The erythrocyte sedimentation rate was 
increased and pulmonary rales were present more com- 
monly in the latter than in the former group. 

The authors conclude that the association of C-reactive 
protein with congestive heart failure limits the value of 
the test as a measure of rheumatic activity or of myo- 
cardial necrosis after infarction. M. Lubran 


1385. Poliomyelitis-virus Flocculation by a Micro- 
method 

W. Smitu, F. W. SHEFFIELD, G. CHURCHER, and L. H. Lee. 
Lancet [Lancet] 2, 163-165, July 28, 1956. 1 fig., 1 ref. 


The authors recently reported (Lancet, 1956, 1, 710) 
the occurrence of a type-specific virus-antibody floccula- 
tion reaction with poliomyelitis virus. They now 
describe, from University College Hospital Medical 
School, London, a microtechnique for carrying out this 


MICROBIOLOGY AND PARASITOLOGY 


reaction, which is as follows. After dilution with drop- 
per pipettes calibrated to deliver 50 drops of saline per 


Others tested 


ml., one drop of diluted antiserum is mixed with one 
drop of concentrated flocculating antigen, diluted if 
necessary, against each virus type in Dreyer agglutina- 
tion tubes, the total volume being 0-4 ml. To prevent 
evaporation during incubation the agglutination tubes 
are kept in a simple humidity chamber (described) which 
is placed in an ordinary bacteriological incubator. The 
period of incubation is usually 2 to 4 hours at 37° C., 
but no deleterious effects on the reaction have been 
observed in tubes incubated for 24 hours, provided 
evaporation has not occurred. 

For examination for flocculation a small drop from 


each tube is transferred with a platinum loop to a cover- ~ 


slip and examined by low-power dark-ground micro- 
scopy as a hanging-drop preparation. In a good 
positive reaction the floccules consist of lattices of 
varying size and the reaction can be read at a glance, 
but in titrations the aggregates become progressively 
smaller so that a fine end-point is difficult to ascertain. 
Only tentative conclusions can be drawn so far, but it 
appears that the Leon strain of virus (Type 3) can be 
rendered non-infective by heat treatment (56° C. for 30 
minutes) without appreciably affecting its flocculating 
antigen, but the flocculating antigen of the Brunhilde 
(Type 1) and Y-SK (Type 2) strains is destroyed by 
heating. To render these latter strains non-infective, 
the use of formalin has been tried and has given en- 
couraging results. The authors point out that the micro- 
method described is economical of reagents, is simple 
and rapid to perform, and is sufficiently accurate for 
most purposes. A. Ackroyd 


1386. Poliomyelitis Vaccine Studies 

G. C. Brown, A. S. Rasson, and D. E. Craic. Public 
Health Reports Hith Rep. (Wash.)] 71, 604-611, 
June, 1956. 5 figs., 15 refs. 


‘In an investigation carried out at the University of 
Michigan School of Public Health, Ann Arbor, into 
whether previous passive immunization conferred by the 
administration of gamma globulin interferes with the 
artificially acquired active immunity produced by polio- 
myelitis vaccine, 27 boys aged 8 to 10 years were injected 
intramuscularly with 0-28 ml. of gamma globulin per Ib. 
(0-6 ml. per kg.) body weight 3 days before the first of 
three intramuscular injections each of 1 ml. of polio- 
myelitis vaccine, the second injection being given one 
week later and the third 5 weeks later. — 

. Neutralization tests performed on blood samples taken 
2 weeks after the last injection showed that passive 


immunization to this extent had had no suppressive 


effect on the individual’s response to the vaccine, a 
marked increase in the serum antibody levels having 
occurred in most of the subjects. In a control study, 
85 non-ambulatory children in hospital were actively 
immunized with the same vaccine given either as above 


or in two injections 8 to 10 weeks apart. Increases in © 


antibody levels similar to those occurring in the healthy 


children were observed. There was no difference 


between the effect produced by two injections and that 
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by three injections, nor was any significant difference 
cbserved in the responses of children aged 1 to 5 years 
as compared with those aged 6 to 12 years. In the 10 
months following the primary vaccination there was a 
progressive decline in antibody titre to levels only 
sightly higher than those present before vaccination, 


l-vels as high as, and in some cases higher than, after the 
;rimary vaccination. A, Ackroyd 


1387. Antibody Titer for Seven Different Type I Strains 
cf Poliomyelitis Virus in Children Vaccinated with the 

‘tahoney Strain 

S. YOUNGNER and J. E. SAK. American Journal of 
i ‘ygiene [Amer. J. Hyg:| 63, 198-203, March, 1956. 
figs., 5 refs. 

The antibody titres against seven different strains of 
Type-1 poliomyelitis virus in 29 children given a single 
cose of trivalent vaccine containing the Mahoney strain 
vere studied at the University of Pittsburgh. Neu- 
t alizing antibody was titrated by a tissue-culture colour 
t st, trypsin-dispersed monkey kidney cells being used. 
I was found that the antibody titres were of the same 
crder of magnitude with all 7 strains. Serum taken 
t -fore vaccination from 15 subjects without demonstrable 
aatibody for the Mahoney strain also failed to neutralize 
te other Type-1 strains. Moreover, no significant dif- 
f-rences in the prevaccination antibody levels for the 
c fferent virus strains were detected in serum from 

! subjects who had developed antibodies as a result of 
nituralinfection. These findings indicate immunological 
s nilarity among the Type-1 poliomyelitis virus strains 
adied. A. Ackroyd 


1:88. Serologic Response of Infants and Preschool 
Children te Poliomyelitis Vaccine 

C. C. Brown and D. C. Smrrx. Journal of the American 
Medical Association [J. Amer. med. Ass.| 161, 399-403, 
June 2, 1956. 8 figs., 8 refs. 


A study is reported from the University of Michigan 
Medical School and School of Public Health of the 
antibody response of infants and pre-school children to 
poliomyelitis vaccination. Four lots of trivalent vaccine 
from different commercial sources were used and a total 
of 251 children aged 2 months to 5 years were divided 
into five groups differing either in the vaccine given or 
the dosage schedule ustd. 


primary inoculations of 1 ml. at monthly intervals and a 
secondary inoculation after about 6 months, the vaccines 
used being from different sources, the majority responded 
with increased antibody titres against each of the three 
types of virus after the primary inoculations and a further 
rise after the reinforcing dose. Infants responded almost 
as well as the older children. In a third group, which 
received only two primary inoculations, the rise in titre 
after primary inoculation was not so great, while in the 
fourth group, consisting of infants 3 to 9 months old 
who received only one primary inoculation, there was 
only a slight rise in the titre of neutralizing antibodies 
against virus of Type 2 in a few cases and none at all 
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tut following a booster inoculation, the titre rose to — 


Of the patients in the two groups which received three - 
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in that against Types 1 and 3. However, after the 
secondary inoculation 6 months later, antibody against 
all three types, and in particular against Type 2, de- 
veloped in both these groups, reaching a satisfactory 
level in the former. In the fifth group, which received 
three primary inoculations with a vaccine which was 
found to have lost much of its antigenicity owing to its 
preservation with thiomersalate, very little response 
followed the primary inoculations, but after a secondary 
inoculation with potent vaccine a good response occurred 
even when no demonstrable antibody had been present 
after the primary inoculations. The serological responses 
of the children in the age group tested were of essentially 
the same magnitude as those seen in children in older 
age groups. 
Neutralization tests on the serum of some of the 
mothers and their children indicated that even when 
poliomyelitis antibodies are present in the mother’s 
blood in high titre the protection afforded to the infant 
by passively transmitted antibodies lasts only for 3 to 
4 months after birth, no antibodies being demonstrable 
after that time. A. Ackroyd 


1389. Immunological Studies of Brucellosis and the 
Immunization of Man against this Infection by Means of 
a Living Attenuated Vaccine. (Recherches immuno- 
logiques sur la brucellose et immunisation humaine 
contre cette infection au moyen d’un vaccin vivant 
atténué) 

P. ZpRopowskKI, P. VERCHILOWA, and H. KoTLaRova. 
Revue d’immunologie et de thérapie antimicrobienne [Rev. 
Immunol. (Paris)| 20, 85-99, April-June, 1956. 


Working at the Institute of Epidemiology and Micro- 
biology (Academy of Medicine), Moscow, the authors 
have shown that in sheep, guinea-pigs, and rats infected 
with Brucella melitensis spontaneous cure takes place, 
so that after 3 years the organism can no longer be 
isolated from their organs; such spontaneous cure 
occurs more quickly in animals infected with attenuated 
strains. Also, in animals infected first with Br. abortus 
and-subsequently infected with Br. melitensis the symp- 
toms due to the latter organism clear up much faster 
than they do in healthy animals infected with Br. meli- 
tensis initially. Similarly, in some guinea-pigs first 
immunized with killed Br. abortus vaccine subsequent 
infections with Br. melitensis clear up more quickly than 
in unvaccinated guinea-pigs, but this immunity develops 
in only about 50% of the animals and lasts for no more 
than 3 to 4 months. 

After considerable preliminary experiment, the authors 
decided to use a vaccine prepared from living, attenuated 
strains of Br. abortus, injected subcutaneously, to im- 
munize man against infection with Br. melitensis. They 
claim that since the introduction of this vaccine the 
incidence of Br. melitensis infection among immunized 
farm-workers, slaughterhouse-workers, and others ex- 
posed to infected animals has been only about 10% of 
that among non-immunized workers. 

[This paper is hardly more than a summary of some 
of the authors’ experiments and results, together with 
some rather diffuse comment.] C. L. Oakley 
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1390. The Inhibition of Basal Gastric Secretion and of 
the Gastric Secretory Response to Histamine by 2:2- 
Dipheny]-4-diisopropylaminobutyramide Methyliodide in 
Man. [In English] 

A. Mutu. Archives internationales de pharmaca- 
dynamie et de thérapie [Arch. int. Pharmacodyn.) 106, 
447-456, June 1, 1956. 3 figs., 3 refs. 


In this paper from the Polyclinic for Internal Medicine 
of the University of Ghent, the author describes an 
investigation into the effects on gastric secretion of one 
of the substituted phenylpropylamines, 2:2-diphenyl-4- 
diisopropylamidobutyramide methyliodide (designated 
R 79). This is a potent parasympatholytic substance, 
which is less toxic than atropine and has a longer action 
on oral administration. The dose used for oral ad- 
ministration was 30 mg. in tablets of 5 mg., and for intra- 
muscular injection 5 mg. A total of 74 experiments 
were performed on 44 “ untreated patients ” [diagnoses 
not specified]. After a fast of at least 12 hours, and at 
various intervals after the administration of R 79 or 
placebo tablets, the gastric contents were removed and 
the gastric secretion then aspirated continuously by 
means of an electric pump for at least 2 hours. 

During the 2 hours after an intramuscular injection of 
5 mg. of R 79 a significant inhibition of basal gastric 
secretion was observed, a rapid fall occurring in both 
volume and free acidity. The gastric secretory response 
to 0-1 mg. of histamine per kg. body weight was also 
inhibited by 5 mg. of R 79 given intramuscularly one 
hour previously. The oral administration of a single 
dose of 30 mg. of R 79 caused a similar striking inhibition 
of basal gastric secretion lasting at least 12 hours. Side- 
effects, when present, were slight, some patients reporting 
blurring of the vision, dizziness, or a feeling of dryness 
in the mouth. E. Forrai 


1391. The Response to Acetylstrophanthidin 
L. A. Sovorr, J. ZATUCHNI, and J. VELAsQUEZ. New 
England Journal of Medicine [New Engl. J. Med.) 254, 
733-742, April 19, 1956. 3 figs., 18 refs. 


The authors have studied the effect on the healthy 
and diseased heart of acetylstrophanthidin, a synthetic 
ester of the cardiac aglycone strophanthidin, the use of 
which has been suggested as a short-acting digitalis-like 
compound in cases in which a non-cardiac illness has 
precipitated cardiac failure, as frequently occurs. No 
effect was observed in normal subjects following twice 
the dose (2-4 mg.) which would digitalize patients with 
a cardiac disorder. It was found that more of the drug 
was required to produce digitalization if cardiac failure 
was present, even if the patient had been previously 
digitalized. No patient fully digitalized with digoxin 
tolerated more than 0-6 mg. of acetylstrophanthidin. 

The authors stress that the drug should always be 
given under electrocardiographic control, since toxic 
signs may be recognized on the electrocardiogram before 
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clinical signs of toxicity appear. The therapeutic effect 
occurs within 10 minutes, but toxic effects may persist 
for 24 hours and there is no known antidote capable of 
abolishing such effects. H. E. Holling 


1392. Ethinylcyclohexylcarbamino Acid Ester as a Hyp- 
notic in Paediatric Practice. (Aethinylcyclohexylcarba- 
minsdureester als Hypnotikum in der Padiatrie) 

K. Deutsche medizinische Wochenschrift [ Dtsch. 
med. Wschr.] 81, 774-776, May 18, 1956. 1 fig., 9 refs. 


The author reports, from the Wedding Municipal 
Children’s Hospital, Berlin, the results obtained with a_ 
new sedative drug, ethinylcyclohexylcarbamino acid ester 
(“ valamin ”’), in the treatment of 47 infants and young 
children ranging in age from 4 weeks to 18 months. 

This drug is considered to be effective and safe in use; 
it is rapid in its action and rapidly excreted, and shows 
no cumulative effect. Its hypnotic action lasts about 
2 hours and its sedative action about 3. The dose used 
for infants was 200 mg. twice a day, which may be 
increased to four times a day for children of school age. 
As a premedication for children under 6 months of age 
200 mg. was given by mouth together with 400 mg. per 
rectum. The author noted particular benefit from the 
drug in 2 cases of chorea. No deleterious change 
occurred in the blood picture and no side-effects were 
observed. G. S. Crockett 


1393. Dihydrocodeine. Further Development in 
Measurement of Analgesic Power and Appraisal of Psycho- 
logic Side Effects of Analgesic Agents 

J. S. GRAVENSTEIN, G. M. SmitH, R. D. Spuire, J. P. 
Isaacs, and H. K. BeecHer. New England Journal of 
Medicine [New Engl. J. Med.] 254, 877-885, May 10, 
1956. 1 fig., 8 refs. 


A comparative study of the analgesic potency and 
side-effects of dihydrocodeine, dihydroisocodeine, and 
morphine in patients with moderate or severe pain after 
operation is reported. The drugs, which were injected 
subcutaneously, were given only in response to the 
patient’s request, and not more frequently than every 
2 hours. Each patient received, per 70 kg. body weight, 
10 mg. of morphine phosphate, or 30 mg. of dihydro- 
codeine, or 30 mg. of dihydroisocodeine, the order of 
administration being determined at random. The re- 
sponse to the drug was noted at frequent intervals, 
** good relief ’’ being recorded when “ pain was more 
than half gone ”’ at 45 and 90 minutes after administra- 
tion of the drug. The physical and psychological side- 
effects of these three drugs in groups of healthy male 
volunteers were also studied. 

Dihydrocodeine in a dosage of 30 mg. per 70 kg. 
body weight was as potent as 10 mg. of morphine per 
70 kg. body weight, the analgesia produced and the 
incidence of side-effects being about the same with each 
drug. T. J. Thomson 
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1394. Behaviour in vitro of Some New Antistaphylococcal 
Antibiotics 
L. P. GARROD and P. M. WATERWORTH. British Medical 


Journal [Brit. med. J.] 2, 61-65, July 14, 1956. 2 figs., 
20 refs. 


The authors have studied in vitro the behaviour of 
eight new antibiotics. Minimum inhibitory concentra- 
tions were determined on agar plates containing doubled 
dilutions of the antibiotic, the plates being inoculated 
with a 1-in-500 dilution of a 24-hour broth culture and 
read for bacterial growth after 24 hours at 37°C. To 
determine bactericidal action, broth containing 10 yg. 
of the antibiotic per ml, was inoculated with 0-01 ml. of 
a 24-hour broth culture per ml.; during incubation at 
37° C. surface viable counts were made at 0, 2, 4, 8, 
and 24 hours. Habituation, cross-resistance, the effect 
of inoculum size, and the effect of the pH (5:5 to 8-5) 
were also studied. 

The antibiotics tested were (1) erythromycin, (2) 
spiramycin, (3) “ E 129” and “ Factor B”’, (4) cephalo- 
sporin P;, (5) micrococcin P, (6) albomycin, (7) novo- 
biocin, and (8) vancomycin. Their approximate order 
of antistaphylococcal activity in tests with 55 strains of 
Staphylococcus aureus was as follows: bacteriostatic 
action—S5, 1, 7, 3, 4, 8, 2, and 6; bactericidal action—8, 
3, 1, 7, and 2 (4, 5, and 6 were not bactericidal under 
conditions of test). In tests with 12 strains each of 
Group-A Streptococcus pyogenes and Str. pneumoniae, 
erythromycin was the most active antibiotic. Albo- 
mycin was highly active against Str. pneumoniae but had 
no action on Str. pyogenes (or on 12 strains of Str. 
viridans). This was the only antibiotic with a sub- 
stantial action on 9 species of Gram-negative bacilli. 
However, its minimum inhibitory concentrations in pg. 
per ml. were 0-25 for Salmonella paratyphi B and 0-12 
for Salm. typhimurium, compared with 128 for Salm. 
typhosa. 

Erythromycin and spiramycin were decidedly more 
active in an alkaline medium, but E 129 had a constant 
activity at pH 5-5 to 7-5 and was less active at pH 8.5. 
Vancomycin and micrococcin P were little affected by pH. 
Cephalosporin P; and novobiocin were less and albo- 
mycin was more active in an alkaline medium. 

The same 6 strains of Staph. aureus were used in the 
habituation tests. Among the erythromycin group of 
antibiotics the greatest increase in resistance was to 
erythromycin itself, followed by spiramycin, the increases 
to E 129 and Factor B being decidedly smaller. The 
increase in resistance to E 129 and Factor B of organisms 
made highly resistant to erythromycin and spiramycin 
was only about eightfold. There was a consistently high 
degree of resistance to novobiocin; to vancomycin on 
the other hand the increase was only twofold to sixteen- 
fold. Resistance developed very rapidly to cephalo- 
sporin P; and to micrococcin P. Many staphylococcal 
strains were initially highly resistant to albomycin; those 
which were not became resistant very rapidly. 
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Cross-resistance tests showed a relationship between 
erythromycin, spiramycin, and E 129; otherwise there 
was no relationship between the antibiotics studied, or 
between these antibiotics and penicillin, streptomycin, 
chloramphenicol, and tetracycline. Joyce Wright 


1395. Chemotherapeutic Studies with Laboratory Infec- 
tions of Schistosoma mansoni 

J. Hm. Annals of Tropical Medicine and Parasitology 
[Ann. trop. Med. Parasit.| 50, 39-48, March, 1956. 


A detailed description is given of methods employed 
in the routine examination of certain compounds for 
schistosomicidal activity. A technique is also described 
for the maintenance of strains of Schistosoma mansoni in 
laboratory animals which differs from the standard 
techniques in current use mainly in that cercariae are 
injected into hamsters and the livers of these animals 
used for the provision of miracidia for infection of 
Australorbis glabratus. For routine testing compounds 
were usually given orally once daily for 4 days to infected 
mice, the dose being one-third to one-quarter of the 
LDso. The mice were killed 5 to 7 days after the com- 
pletion of treatment and the mesenteric and portal veins 
(but not the liver) examined for schistosomes. Absence 
of worms in the portal and mesenteric veins was con- 
sidered to warrant further examination of the compound 
concerned in different dosages. 

In a study of a series of primary amino-diphenoxy- 
alkanes with chains of 1 to 10 carbon atoms all but the 
methane, ethane, and decane members showed marked 
activity, the peak of activity occurring between the 
hexane and octane members, which proved much more 
highly active than miracil D or [trivalent] sodium anti- 
mony tartrate. “‘ M and B 968A ” (the pentane member) 
was given orally to 4 infected monkeys in doses of 0-1 
or 0:2 mg. per g. body weight daily for 4 days. Since 
no diminution in ova output ensued, the two animals on 
lower dosage were given 0-5 mg. per g. parenterally twice 
daily for 44 days. At necropsy it was considered that 
in one animal some drift of worms to the liver had 
occurred. In the other animal only degenerate ova 
were found in the faeces 6 days after treatment, but relapse 
occurred after 4 weeks. The compound exerted a tem- 
porarily deleterious effect on vision. O. D. Standen 


1396. Cycloserine: Antituberculous Activity in vitro and 
in the Experimental Animal 

W. STEENKEN and E. WoLINsKy. American Review of 
Tuberculosis and Pulmonary Diseases [Amer. Rev. 
Tuberc.| 73, 539-546, April, 1956. 16 refs. 


In a study carried out at the Trudeau Foundation, 
New York, the tuberculostatic and tuberculocidal 
activity of the new antibiotic cycloserine was determined 
in liquid media, using several mycobacterial strains 
including Mycobacterium tuberculosis H37Rv. Tests. 
were also made in vivo in mice which were infected. 


t 

il 

a. 

in | 
10- 
P. 

of 

10, 

| || 


430 CHEMOTHERAPY 


intravenously with strain H37Rv, the antibiotic being 
administered subcutaneously in doses of 40 to 200 mg. 
per kg. body weight per day for 32 days; and in guinea- 
pigs infected with the same strain by the intracardiac 
route, the antibiotic in this case being injected intra- 
muscularly one week after infection in a daily dosage 
varying from 10 to 100 mg. in different treatment groups 
for a maximum of 55 days. 

Cycloserine inhibited the growth of human virulent 
tubercle bacilli in vitro in concentrations of 6 yg. per ml. 
in liquid medium and of 20 xg. per ml. on solid medium. 
Strains of tubercule bacillus resistant to streptomycin or 
isoniazid showed no difference in susceptibility to cyclo- 
serine. The presence of horse serum caused a fourfold 
decrease in sensitivity to the drug. The greatest activity 
occurred at a pH between 6-4 and 7. In vivo, however, 
cycloserine had no significant beneficial effect on experi- 
mental tuberculosis in mice or guinea-pigs, although in 
the latter a blood concentration of the drug was obtained 
which was many times greater than the minimum con- 
centration required for inhibition of the growth of the 
bacilli in vitro. The authors mention that in contrast 
to the poor results in mice and guinea-pigs, unpublished 
studies have shown that cycloserine has a definite but 
limited beneficial effect on experimental tuberculosis in 
rabbits and monkeys. R. Wien 


1397. The Relationship between the Catalase Activity, 
Hydrogen Peroxide Sensitivity, and Isoniazid Resistance 
of Mycobacteria 

R. Knox, P. M. MEADow, and A. R. H. Worssam. 
American Review of Tuberculosis and Pulmonary Diseases 
[Amer. Rev. Tuberc.] 73, 726-734, May, 1956. 2 figs., 
16 refs. 


There is evidence to suggest that the inhibitory effect 
of isoniazid on the growth of Mycobacterium tuberculosis 
in vitro is due in some way to the “ severe restriction of 
porphyrin-containing enzymes ”’, and it has been shown 
by Middlebrook that colonies of isoniazid-resistant 
strains of Myco. tuberculosis H37Rv growing on solid 
medium are unable to break down hydrogen peroxide, 
suggesting that they possess reduced catalase activity. 
There is, however, no one significant concentration of 
isoniazid at which different cultures of tubercle bacilli 
from patients become catalase-inactive. Thus it would 
seem probable that if the action of isoniazid involves 
inhibition either of the synthesis of catalase or of the 
activity of the formed enzyme, cells which are deficient 
in catalase might be expected to show greater suscepti- 
bility to hydrogen peroxide. The present authors, in the 
course of bacteriological investigations carried out at 
Guy’s Hospital Medical School, London, on patients 
suffering from chronic fibro-caseous pulmonary tuber- 
culosis, experienced difficulty in obtaining cultures of 
Myco. tuberculosis from sputum in which, nevertheless, 
these organisms were shown to be present by Ziehl-— 
Neelsen staining. Such sputum usually came from 
patients who were receiving isoniazid in combination 
with either streptomycin or PAS. The authors suggest 
that this discrepancy could be explained by the emergence 
of isoniazid-resistant strains, especially as the sputum 


specimens had been concentrated by the method of 
Jungmann and Gruschka, which involves the use of 
hydrogen peroxide. Thus, if isoniazid-resistant cells 
were especially susceptible to the killing action of hydro- 
gen peroxide they might fail to survive in sufficient 
numbers to yield a positive culture. 

They therefore devised experiments in which the effect 
of isoniazid on the decomposition of hydrogen peroxide 
from non-bacterial sources was in a Warburg 
apparatus. These showed that the drug did not inhibit 
the catalase activity of blood, haemin, or a crystalline 
catalase preparation or the catalase activity of an 
isoniazid-sensitive strain of B.C.G. or of Staphylococcus 
aureus. These results suggest that it is the synthesis of 
the enzyme rather than its activity which is affected by 
isoniazid. No information could be obtained about the 
level of drug resistance at which catalase activity is lost, 
but it was shown that this loss of catalase activity in 
isoniazid-resistant strains is associated with an increase 
in susceptibility to hydrogen peroxide. On exposure to 
hydrogen peroxide all isoniazid-resistant cells were killed 
after 5 minutes, whereas isoniazid-sensitive strains were 
not. The authors point out that this observation is of 
particular importance, because in Jungmann’s method of 
sputum concentration the sputum is treated with 0-75%, 
hydrogen peroxide for 30 minutes and it is very likely 
that all isoniazid-resistant colonies will be killed and 
only isoniazid-susceptible colonies will grow, thus giving 
erroneous information about the types of organism 
originally present in the sputum. 

[For details of the authors’ experimental work the 
original article must be consulted.] Kenneth Marsh 


1398. The Action of the para-Aminosalicylic Salt of 
Isoniazid in Pulmonary Tuberculosis. (Sur l’action du 


sel paraminosalicylique de l’isoniazide dans la tuber- 


culose pulmonaire) 

R. Kourmsky, S. Kourimsky, and Y. THUILLIER. 
Semaine des hépitaux de Paris |Sem. Hép. Paris} 32, 1948- 
1955, June 6, 1956. 1 fig., 20 refs. 


The authors review the experimental findings reported 


so far of the use of the para-aminosalicylic (PAS) salt of — 


isoniazid in the treatment of pulmonary tuberculosis. 
The argument is advanced that this compound possesses 
special properties which cannot be attributed merely to 
its isoniazid or PAS content. It has been shown to 
display greater activity in vitro than either of the parent 
substances against both sensitive and resistant strains of 
virulent tubercle bacilli. Resistance apparently also 
develops more slowly in vitro to the new compound than 
to isoniazid. Clinical evidence is confined to two reports, 
one by Smith and Wiederkehr (Praxis, 1953, 42, 884) 
and the other by Clegg at the Brompton Hospital, 
London (Brit. med. J., 1955, 2, 1004). In the latter 
study, an intentionally limited pilot trial confined to 
17 cases, Clegg found that the most striking change 
after treatment with this additive compound of PAS and 
isoniazid (then known as GEWO 339) was the lowering 
of the bacillary content of the sputum in patients suffering 
from chronic bilateral pulmonary tuberculosis with 
cavitation. The drug was well tolerated, causing much 
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‘ess nausea than PAS. In only one of the 17 cases did 
partial resistance develop, while 2 cases in which there 
was partial resistance initially responded well to this 
‘reatment. 

In preliminary studies carried out by the authors at 
‘he H6pital Saint-Antoine, Paris, determination of blood 
concentration curves showed that the concentration of 
the drug persisted in the blood for a longer time than 
did that of isoniazid. They suggest that this persistence 
of the blood concentration is due to the ability of the 
substance to prevent the acetylation of isoniazid ir ‘he 

[It appears very desirable that more extended trials 
vith the PAS salt of isoniazid should be conducted in 
order to confirm or refute the claims that it has special 
oroperties. ] R. Wien 


‘399. The Clinical Application of Ethyleniminobenzo- 
yuinone in the Treatment of Tumours. (Die klinische 
\nwendung von Athylenimino-Chinonen bei Tumor- 
<ranken) 

{. J. and N. Geruicu. Deutsche 
Vochenschrift [Dtsch. med. Wschr.] 81, 806-811, May 25, 
.956. 2 figs., 41 refs. 


In view of the successful results reported by Domagk 
.t al. (Z. Krebsforsch, 1954, 59, 617) with the oral and 
_ocal use of ethyleniminobenzoquinone in causing regres- 

ion of tumours in animals, the present authors have 
carried out a clinical trial of this substance on patients 
vith malignant tumours at the Municipal Hospital, 
3ielefeld, Germany. 

The alkoxy derivative of ethyleniminobenzoquinone 
* E39’) was given to a patient with inoperable gastric 
carcinoma in doses of 5 to 10 mg. daily by mouth for 
several weeks, but without any effect clinically. A 

imilar lack of response was noted in other patients 
ireated in the same way. The daily application of a 
i0% suspension of E39 in “‘ debenal” to a rectal car- 
cinoma did not cause improvement or histological 
regression. E39 is practically insoluble in water, but 
ihe authors succeeded in producing a water-miscible 
alcoholic glycol solution suitable for intravenous, intra- 
pleural, and intraperitoneal use and for direct injection 
into large tumours. The daily intravenous administra- 
tion of this solution caused a depression of myeloid 
tissue in 2 or 3 weeks, often resulting in a leucopenia 
of considerable severity. Leucopenia was always pro- 
duced by effective doses and the authors regard this as 
a sign that cytostatic concentrations were being used. 
Out of 72 cases of carcinoma treated with E39 leucopenia 
occurred in 71. Extreme leucopenia can be avoided if 
daily blood counts are performed and the dose adjusted 
accordingly. Thus with initial counts of 6,000 to 8,000 
leucocytes per c.mm., treatment should be stopped when 
the count reaches 3,000 to 4,000 leucocytes per c.mm., 
or when a total dose of 700 to 800 mg. has been given. 
The use of other drugs causing leucopenia or of deep 
x-ray therapy concurrently with E39 is not advised. 
Erythropoiesis and thrombocytopoiesis were. unaffected 
by the intravenous or intratumoral injection of E39, 
and haemolytic effects were never seen. Venous damage 
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and thrombosis were avoided by careful, slow injection 
of the alcoholic glycol solution well diluted in water 
or saline. 

The usual method of treatment was to begin with a 
daily intravenous dose of 5 mg., rising quickly to 10, 20, 
30, and 40 mg., the total course never exceeding 800 mg. 
A deleterious effect on the appetite could be avoided by 
giving the injection in the afternoon. A palliative 
retardation of growth was achieved with intravenous 
therapy, particularly in those patients having multiple 
small metastases, and E39 was also of some value in 
treating residual metastases following radical surgery. 
Occasionally intrapleural administration of 20 to 40 mg. 
of E39 in 100 ml. of saline was combined with intra- 
venous infusion in cases of exudative malignant invasion 
of the pleura, but local administration was liable to be 
followed by ‘further chronic exudation. The over-all 
results in these 72 cases of tumour were: 35 improved, 
14 unchanged, and 23 worse. Norval Taylor 


1400. vitro ond Clinical of Urethene pins 
Triethylene Melamine on Human Breast Cancer 
M. M. Back and F. D. Speer. Surgery, Gynecology 


and Obstetrics [Surg. Gynec. Obstet.] 102, 420-426, April, 
1956. 6 figs., 8 refs. 


From New York Medical College a study is reported 
of the effect of urethane and triethylene melamine (TEM), 
singly and in combination, on the dehydrogenase activity 
in vitro of tissue from 94 cases of breast carcinoma. 
There was a synergistic action between the two drugs in 
producing inhibition of the metabolic activity, but the 
tissue response was variable over a wide range. Clinic- 
ally, urethane and TEM were given in 21 cases of breast 
cancer, including 7 of those in which tissue had been 
studied in vitro. In some cases there was striking clinical 
improvement and: this appeared to be related to, and 
predictable from, the effects of those drugs in vitro. 


G. Calcutt 


1401. The Influence of Hormone Therapy on Metastatic 
Carcinoma 

M. V. Perers. Surgery, Gynecology and Obstetrics 

[Surg. Gynec. Obstet.] 102, 545-552, May, 1956. 8 refs. 


Since 1940 a total of 330 patients with metastatic 
mammary carcinoma have received hormone therapy at 
the General Hospital, Toronto, and the results of this 
treatment are analysed in the present paper. The 
author’s main conclusions are as follows. Hormone 
therapy appreciably prolonged the survival time of these 
patients compared with that of patients with untreated 
carcinoma of the breast. The best response was ob- 
tained in previously untreated cases, and oestrogen was 
more effective than androgen. In the older age groups 
the response to testosterone therapy was as satisfactory as 
the response to oestrogen. Administration of the last- 
named hormone was a more effective palliative measure 
in the presence of lung metastases than administration 
of androgen. 

[The original paper should be consulted for details 
of the results obtained in differing cases and with varying 
treatment regimens. ] G. Calcutt 
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1402. The Treatment of Typhoid Fever with Cortisone 
and Chloramphenicol. (Die Behandlung des Typhus 
abdominalis mit Cortison und Chloromycetin) 

K. T. ATHANASIADIS, C. WontTA, D. Zoum- 
BOULAKIS, and K. KiosoGLou. Archiv fiir Kinderheil- 
kunde [Arch. Kinderheilk.] 152, 250-256, 1956. 8 refs. 


At the University Paediatric Clinic, Athens, chloram- 
phenicol in a dose of 20 to 30 mg. per kg. body weight 
daily combined with cortisone (75 to 100 mg. on the 
Ist and 2nd days and 50 to 75 mg. daily for a further 
7 to 10 days) gave better results in the treatment of a 
trial series of 100 cases of typhoid fever in children 
(Group A) than did chloramphenicol alone in the same 
dosage given to a comparable series (Group B). In 
Group A 97% became afebrile in 2 to 5 days, there were 
no deaths, no complications, and 7 cases relapsed; in 
Group B the corresponding figures were 7 to 15 days, 
2 deaths, 2 cases of complications, and 14 of relapse. 

R. Crawford 


1403. Rubella in a Remote Community 
F. K. M. HILLENBRAND. Lancet [Lancet] 2, 64-66, 
July 14, 1956. 1 fig., 16 refs. 


An epidemic of rubella in Port Stanley, Falkland 
Islands, which began in September, 1952, and continued 
into the first months of 1953 is described. There had 
been epidemics of this disease in the Falkland Islands 
in 1911-12 and again in 1947-8, and some of the patients 
in the latter outbreak developed rubella in 1952-3. Of 
1,135 inhabitants of Port Stanley, 144 had rubella, an 
attack rate of 12°6%. In most instances the illness was 
mild, and in many the infection was subclinical. Rheu- 
matic manifestations were common, and in several cases 
relapsing infections were observed. In the majority of 
cases the lymph nodes were enlarged and continued so 
for as long as 7 months or even a year. A number of 
congenital defects were observed in infants born of 
mothers who became pregnant during the epidemic. 
The author points out that this was true of the earlier 
epidemics of rubella, but that the only evidence of damage 
to the offspring in three previous epidemics of measles 
and one epidemic of mumps was a single miscarriage. 

G. C. R. Morris 


1404. The Blood Picture in Rubella. Its Place in 
Diagnosis 

F. K. M. HiILLenspranp. Lancet [Lancet] 2, 66-68, 
July 14, 1956. 16 refs. 


The value of changes in the blood count in the diagnosis 
of rubella is discussed on the basis of the differential 
leucocyte count in patients with clinical or subclinical 
infection, the patients being seen in the Falkland Islands 
in the epidemic of 1952-3 and in a London hospital. 
Initial neutropenia and lymphopenia were observed in 
fewer than half the cases. There was an increase in the 
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number of monocytes. Tiirk or plasma cells, or both, 
were nearly always present, and degenerate lymphocytes 
were often seen. The differential count was compared 
with that obtained in measles, scarlet fever, and infectious 
mononucleosis. The author concludes that in the, pre- 
sence of lymph-node enlargement the differential leuco- 
cyte count is sufficiently characteristic to permit an early 
or retrospective diagnosis of rubella. 
G. C. R. Morris 


1405. Clinical Variations in the Diagnosis of Psittacosis 
R. H. Sermert, W. S. JORDAN, and J. H. DINGLE. New 


England Journal of Medicine [New Engl. J. Med.| 254, 


925-930, May 17, 1956. 4 figs., 17 refs. 


Clinical variations observed in 13 cases of psittacosis 
and the problems of diagnosis are discussed in this paper 
from the Western Reserve University School of Medicine 
and the University Hospitals, Cleveland, Ohio. Infec- 
tion with psittacosis virus may cause severe and some- 
times fatal disease, or it may result only in a mild or 
subclinical illness. Of the 13 patients, aged 25 to 67 
years, 9 were white and 4 were negroes. The illness was 
severe in 4, moderately severe in 8, and extremely mild 
in one. The findings on physical examination of the 
chest varied from normal to signs of marked consolida- 
tion. Other abnormal findings were delirium and stupor 


in one patient and hepatosplenomegaly in 2 patients; | 


one of the latter also had acute thyroiditis and exudative 
tonsillitis. Leucopenia and leucocytosis were each pre- 
sent in 3 cases while in one case there was a raised cold- 
haemagglutinin titre. Radiographs revealed pulmonary 
involvement varying from increased bronchovascular 
markings to widespread infiltration throughout both 
lungs. 

In the differential diagnosis the syndrome most fre- 
quently considered was primary atypical pneumonia; 
others were bacterial pneumonia, influenza, acute 
bronchitis, meningitis, encephalitis, typhoid fever, brucel- 
losis, infective hepatitis, infectious mononucleosis, sub- 
acute bacterial endocarditis, rheumatic fever, carcinoma 
of the lung, and sarcoidosis. Specimens of serum from 
11 patients were examined for the presence of antibodies 
to the psittacosis-lymphogranuloma group of viruses, a 
complement-fixation test with purified “* lygranum” 
antigen being used. A fourfold or greater rise in titre 
was observed in all 11 cases, an eightfold or greater 
increase occurring in 10 of these. The authors consider 
that with the increasing popularity of parakeets a diag- 
nosis of psittacosis must be considered in all instances 
of obscure febrile illness, “‘ especially if there is a history 
of exposure to psittacine birds and radiographs of the 
chest reveal pulmonary infiltration”’. In all suspected 
cases of psittacosis, complement-fixation tests should be 
carried out in the acute and convalescent phases. 

R. G. Meyer 
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1406. Palatine Petechiae, an Early Sign in Infectious 
Mononucleosis 

C. B. Suiver, P. Berc, and E. P. FrRenkxet. Journal of 
the American Medical Association [J. Amer. med. Ass.] 
161, 592-594, June 16, 1956. 1 fig., 17 refs. 


The authors describe a petechial eruption which was 
seen in 21 of 38 proven cases of infectious mononucleosis. 
The eruption consisted of multiple pin-point petechiae 
ca the soft palate usually near the junction with the 
hard palate; occasionally they were seen on the hard 
palate alone. In none of the cases were there any 
associated lesions on the skin or oral mucosa. The 
lesions, which varied in number from 10 to several 
hundreds, were noted from 3 days to 2 weeks after the 
onset of symptoms, lasted 3 to 11 days, and then faded 
without trace. Only one patient had an associated 
maculopapular skin eruption. In 2 cases in which the 
piatelet count was determined and clot retraction and 
cipillary fragility tests were performed there was no 
sign of a haemorrhagic diathesis. 

The authors note that petechial haemorrhages in cases 
cf infectious mononucleosis have already been described 
by Holzel (Lancet, 1954, 2, 1054). 

{It is doubtful whether any sign can be said to be 
specific for a disease so protean in character as infectious 
mononucleosis. ] I. M. Librach 


1407. The Clinical and Epidemiological Value of the 
(omplement-fixation Reaction for Poliomyelitis. (Zur 
Frage der klinischen und epidemiologischen Bewertung 
er Poliomyelitis-Komplementbindungsreaktion) 

W. KELLER and O. ViveLt. Archiv fiir Kinderheilkunde 

[ Arch. Kinderheilk.] 153, 80-91, 1956. 2 figs., 16 refs. 


Since complement-fixing antibodies develop early in 
acute poliomyelitis and persist for only a short time— 
whereas neutralizing antibodies may persist for years— 
complement-fixation tests (especially such tests as are 
described here, for which very little serum is required) 
are of diagnostic value only in the early stages of the 
disease. In many patients the rise in titre is specific, and 
the responsible virus type can be confidently diagnosed. 
In many others, however, unexplained heterospecific 
antibodies appear; although in these cases the greatest 
rise in titre during the infection may be suggestive of the 
type of infecting virus, this cannot always be safely 
deduced. Also, some patients never show any rise in 
the level of complement-fixing antibodies during infec- 
tion. 

In this communication from the University of Freiburg 
im Breisgau evidence is presented to show that polio- 
myelitis is extremely infectious, but that in many cases 
the infection is completely “silent”. An account is 
given of the incidence of poliomyelitis complement- 
fixing antibodies in subjects of different ages in three 
widely separated areas, namely, West Africa, Charleston 
(South Carolina), and southern Germany. In West 
Africa the level begins to rise steeply at the age of 4 to 
6 months, reaching its peak about the age of 4 years, 
whereas in the other two areas the rise is gradual, the 
peak not being reached until between the ages of 12 
and 16 years; the striking difference between these 
2G 
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findings is attributed mainly to the very different standards 
of hygiene in the areas considered. The authors suggest 
that infection with poliomyelitis can be regarded as 
having been practically universal in children of a parti- 
cular age group if these subjects, when tested as adults, 
show no complement-fixing antibody—as is the case, 
for example, in persons now aged about 50 in south- 
west Germany in regard to poliomyelitis virus Type 2. 
C. L. Oakley 


1408. Liver Function and Morphology in ‘‘ Q ’’ Fever 
B. GerstL, E. R. Movirt, and J. R. SKAHEN. Gastro- 


enterology [Gastroenterology] 30, 813-819, May, 1956. 
7 figs., 17 refs. 


From the Veterans Administration Hospital, Oakland, 
California, the authors report 6 cases of serologically 
proven Q fever in which the possibility of hepatic 
involvement was particularly investigated. Liver func- 
tion tests gave inconclusive results apart from positive 
flocculation reactions in 5 out of the 6 cases. Biopsy 
was performed in 4 instances, at intervals varying from 
6 days to 2 months from the onset of symptoms, and 
are reported as showing focal hepato-cellular damage 
and infiltration with monocytes and eosinophil granulo- 


It is tentatively concluded that the liver is frequently 
affected in Q fever and that this diagnosis should be 
considered in cases of pyrexia of uncertaif origin which 
present with an evidence of liver involvement. 


John Fry 


1409. Visceral Larva Migrans. ‘Report of the Syndrome 
in Three Siblings 

D. C. Herter and S. V. Kevy. New England Journal of 
Medicine [New Engl. J. Med.| 254, 629-636, April » 4 
1956. 9 figs., 16 refs. 


With reference to 3 probable cases of visceral larva 
migrans seen recently in siblings at the Children’s Medical 
Center, Boston, the authors review the wide variety of 
manifestations of this syndrome, which is caused by the 
ingestion of embryonated ova of roundworms infesting 
the dog or cat (Toxocara canis or T. mystax). The most 
consistent findings have been leucocytosis (12,000 to 
100,000 per c.mm.) with marked eosinophilia (15 to 80%), 
more or less constant hepatomegaly, splenomegaly, and 
pulmonary infiltration leading to respiratory distress. 
Rashes of various kinds have been observed and the 
presence of larvae in the brain (causing convulsions), 
eyes, and other organs has been reported. Aids to 
diagnosis may be the presence of hyperglobulinaemia, 
chiefly due to an increase in the gamma-globulin fraction, 
and the isolation of embryonated ova of Toxocara spp. 
in soil from the garden or in the faeces of domestic pets 
in the patient’s home. The syndrome is most commonly 
seen in children between the ages of one and 4 years 
since it is often associated with pica, which occurs chiefly 
in this age group. It may occur in older persons, how- 
ever, through the accidental ingestion of Toxocara ova. 
It has been stated that as few as 200 ova can produce a 
mild form of the disease, manifested by marked eosino- 
philia. The present authors describe the investigations 
made in a family of 4 children, 3 of whom had clinical 
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symptoms thought to represent visceral larva migrans. 
Full details of the case histories are given. Treatment is 
mainly symptomatic; prevention of the disease by 
removal of the source of contamination is the most 
important measure. O. D. Standen 


1410. Serious Forms of Digestive and Hepatic Ascariasis 
in Children. (Les formes médicales graves de l’ascari- 
diose digestive et hépatique chez les enfants) 

N. NEIMANN, M. Pierson, and G. Depry. Pédiatrie 
[Pédiatrie] 11, 317-333, 1956. 3 figs., bibliography. 


As a result of their experience at the University 
Children’s Clinic, Nancy, during the past 12 years the 
authors draw attention to the occasional seriousness of 
the manifestations of intestinal and hepatic ascariasis 
and distinguish, with illustrative case histories, five 
important syndromes. (1) That described as the syn- 
drome ascaridien includes fever, loss of weight, digestive 
troubles, affections of the skin, mucous membranes and 
lungs, visceral haemorrhages, haematological changes, 
and abnormal radiological appearances, which are due 
to absorption and retention of barium by the parasites. 
(2) The “‘ abdominal syndrome ” is manifested by signs 


_and symptoms which most closely resemble those of 


appendicitis, the most characteristic being gastric flatus, 
borborygmi, and occasionally the presence of a group 
of worms demonstrable by palpitation. (3) A“ typhoidal 
form ” is illustrated by one case only [but the syndrome 
as described is not convincing]; in this type gastro- 
intestinal dyspepsia leading to refusal of food may 
result in serious malnutrition if the condition is pro- 
longed. (4) The “toxic syndrome” is manifested by 
anorexia, vomiting of increasing intensity, and finally a 
febrile gastro-enteritis with mucoid or liquid stools, 
which may lead to a clinical picture of neurotoxaemia. 
(5) “* Hepatic ascariasis ’’, in which there is enlargement 
of the liver, sometimes with abscess or granuloma. 

In the absence of ova in the stools, as in all-male 
infections, ascariasis is best diagnosed by radiology. 
The paper concludes with a review of the anthelminthic 
substances which have been employed in the treatment of 
ascariasis. O. D. Standen 


1411. Treatment of Enterobiasis and Ascariasis with 
Piperazine 

H. W. Brown, K. F. CHAN, and K. L. Hussey. Journal 
of the American Medical Association [J. Amer. med. Ass.] 
161, 515-520, June 9, 1956. 18 refs. 


The authors review the reported results obtained with 
piperazine in the treatment of enterobiasis and ascariasis 
and describe, in this paper from Columbia University, 
New York, a trial in which a high dosage was given 
over short periods. Piperazine citrate syrup was given 
once daily for 7 days to 60 patients with enterobiasis, 
the dosage of the drug being 1 or 2 g. a day, according 
to weight, expressed in terms of piperazine hexahydrate. 
The syrup was taken 30 minutes to one hour before 
breakfast, followed by a glass of water. At the end of 
treatment anal swabs were examined daily for the 
presence of eggs, a negative swab on 7 consecutive days 
indicating cure. Of the 60 patients, 58 were cured. 
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The authors state that several salts of piperazine have 
been found to be effective; of 74 patients given pipera- 
zine phosphate, 66 were cured, while of 12 given two 
7-day courses of calcium dipiperazine dicitrate, 10 were 
cured, 

In cases of ascariasis piperazine citrate syrup was 
given 14 to 3 hours after breakfast on one day or on 
2 consecutive days, the daily dose being equivalent to 
3-5 g. of piperazine hexahydrate. With the one-day 
treatment 34 out of 46 patients were cured and the total 
egg count was reduced by 92%; with the 2-day treat- 
ment 50 out of 53 patients were cured, the total egg 
count being reduced by 99-6%. Administration of a 
single dose of the drug before breakfast achieved a cure 
in 15 out of 21 patients and a total egg reduction of 95%. 
From this it is concluded that the presence of food in the 
gut has little, if any, effect upon the activity of piperazine 
against Ascaris. 

Further tests showed that piperazine was of little or 
no value against Necator americanus, Trichuris trichiura, 
Strongyloides stercoralis, Hymenolepis nana, or Giardia 
lamblia. Piperazine citrate was well tolerated when 
given in the recommended dosage, but the authors point 
out that overdosage may cause neurological side-effects 
and that in patients suffering from nephritis the standard 
dosage of the drug may cause mild nausea, vomiting, or 
urticaria. O. D. Standen 


1412. Treatment of Enterobiasis with One Oral Dose of 
Promethazine Hydrochloride 

J. L. Avery. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.| 161, 681-683, June 23, 1956. 
15 refs. 


The literature on the incidence, pathology, and symp- 
toms of enterobiasis is reviewed, and the many drugs 
which have been tried in treatment are discussed. Some 
of these, including piperazine and gentian violet, are 
dismissed as unsatisfactory ‘‘ for one or more reasons, 
mainly insufficiency of action, toxicity, inconvenience, 
and expense ”’. 

In view of recent claims of the successful treatment 
of enterobiasis in Egypt with promethazine, the author 
tried this drug in 100 cases of threadworm infection, 
125 mg. being given in a single dose at bedtime, 
without preliminary fasting. Ten days later one or 
more anal swabs were taken and examined. It is claimed 
that 97% of the patients were rendered free from infec- 
tion, as shown by “ continuous negative post-treatment 
anal swabs”. [Apart from the reference to one or more 
swabs being taken, no details of the number or frequency 
of post-treatment examination are given.] Anal swabs 
from a number of patients showed evidence of re- 
infection 53 days to several months after treatment was 
completed. 

No untoward side-effects were encountered, although 
nightmares were reported in a few patients aged 4 to 8. 
In one instance nightmares recurred when treatment 
was repeated for re-infection some months later. To 
overcome sleep disturbances it is recommended that a 
hypnotic be given on the night following treatment. 

O. D. Standen 
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1413. The Results of Vaccination with B.C.G. in the 
Town of Montreuil, 1948-55. (Résultats de la vaccina- 


tion B.C.G. dans la ville de Montreuil de 1948 4 1955) 


M. Fourestier, A. BLACQUE-BELAIR, J. J. CHAMOUARD, 
A. GLapu, and J. MarsAuLT. Bulletin de I’ Académie 
nationale de médecine [Bull. Acad. nat. Méd. (Paris) 
140, 274-282, May 15, 1956. 3 figs., 5 refs. 


Between 1948 and 1955 over 9,000 tuberculin-negative 
individuals living in the town of Montreuil were vac- 
cinated with B.C.G. vaccine. This constituted 12% of 
the total population and almost 40% of the population 
aged 19 years and under. This record is compared with 
that of another town of comparable size in which only 
2,132 vaccinations have been performed, the first in 
1953, representing 8% of the population up to the age 
of 19. 

Before vaccination was begun in Montreuil the 


' incidence of tuberculosis in persons up to the age of 


i9 was three times higher than in the control town (403 
as against 155 per 100,000). Seven years later the 
situation was reversed, the rates being 65 per 100,000 
for Montreuil and 169 per 100,000 for the control town. 
This change was most evident in the age group 5-14 years. 


The vaccination programme in Montreuil has not so. 


far affected mortality from tuberculosis compared with 
the control town, since deaths from tuberculosis occur 
mainly in the older age groups not affected by vaccina- 
tion. Moreover, it has not so far had any influence on 
the incidence of forms of tuberculosis other than primary 
lesions. T. M. Pollock 


1414. Vole Bacillus Vaccine: Tuberculin Sensitivity in 
African Children after Small Doses 

C. L. GREENING. Tubercle [Tubercle (Lond.)] 37, 93-97, 
April, 1956. 12 refs. 


An investigation to determine the minimum dose of 
vole bacillus vaccine producing tuberculin allergy in 
African children aged 7 to 17 years is reported’ from 
Ndola, Northern Rhodesia. Tests for tuberculin sensi- 
tivity were carried out, the Heaf multiple-puncture 
technique with a dose of P.P.D. equivalent to 10 t.u. 
being used. The reactions were read after 7 days, and 
all tuberculin-negative subjects were vaccinated. Vac- 
cination was by multiple puncture with a Heaf apparatus 
set to 2 mm., and the concentrations of the vaccine were 
0-5, 0-25, 0-125, 0-062, 0-031, 0-016, 0-008, and 0-004 mg. 
per ml. of vole bacillus culture. Care was taken to 
guard against the effect of strong light during vaccination. 
After an interval of 8 weeks the vaccinated children were 
subjected to tuberculin sensitivity tests. 

A total of 440 children were vaccinated and tuberculin 
tested. With the highest concentration of vaccine the 
conversion rate was only 42%, while with the lowest 
concentration it was 20%. Of 103 children who gave a 


negative reaction 9 weeks after vaccination, 60 gave a 
T. M. Pollock 


positive reaction at 29 weeks. 
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1415. Mantoux and Heaf Multiple Puncture Tuberculin 
Tests: Comparison in BCG Vaccinated and Unvaccinated 


Subjects 
E. Low. Tubercle [Tubercle (Lond.)] 37, 102-110, April, 
1956. 2 figs., 11 refs. 


In an investigation at Fort Qu’Appelle Sanatorium, 
Saskatchewan, Canada, a comparison was made between 
the Mantoux test and the Heaf test in 420 B.C.G.- 
vaccinated and 620 unvaccinated subjects. Each indivi- 
dual was given a Mantoux test with 10 t.u. old tuber- 
culin on one forearm and a multiple-puncture test on the 
other, for the latter the Heaf multiple-puncture apparatus 
and adrenalinized undiluted old tuberculin being used. 
The reactions were noted at 48 hours. The Heaf test 
was found to be more sensitive than the Mantoux test 
in both groups, giving 15% more positive reactions in 
the vaccinated subjects and 7% more in the unvaccinated. 
The Heaf reactions were easier to read than the Mantoux 
reactions; also there were fewer intense reactions with 
the Heaf test. The time spent in preparing the equip- 
ment required was much less with the Heaf test than 
with the Mantoux test. In consequence it is concluded 
that the Heaf test is superior to the Mantoux test for 
tuberculin survey work. T. M. Pollock 


1416. Mantoux Reaction Patterns in Active and Arrested 
Tuberculosis 

F. O’Grapy. British Journal of Tuberculosis and 
Diseases of the Chest (Brit. J. Tuberc.] 50, 159-169, 
April, 1956. 4 figs., 11 refs. 


The author, working at the Connaught Hospital 
(Army Chest Centre), Hindhead, Surrey, has observed 
that there is sometimes a difference in type between the 
Mantoux reaction elicited in patients with active tuber- 
culosis and that produced in healed cases. In this paper 
he compares the results recorded in 56 Mantoux-positive 
young Servicemen in whom active disease had been 
excluded (and who had not been tuberculin-tested within 
the preceding 3 months) with those obtained in 54 cases 
of active tuberculosis and 22 cases of pleural effusion. 
For the initial test 0-1 ml. of old tuberculin in a dilution 
of 1 in 10,000 was injected intradermally, and repeated 
if necessary with 0-1 ml. of 1 in 1,000 or 1 in 100; the 
author does not consider that variation of dosage 
required to produce a reaction materially affected the 
subsequent observations. An area of easily palpable 
induration 6 mm. in diameter after 48 hours was regarded 
as a positive reaction. - 

In the subjects not suffering from active tuberculosis 
three kinds of reaction were observed. (1) In the com- 
monest type of response—details of criteria for erythema, 
and for area and depth of induration are given—the 
reaction was greatest on the second or third day and 
remained plainly detectable for 6 to 15 days. (2) The 
second type of response was characterized by marked 
symmetry of dimension and reached its maximum on the 
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fourth or fifth day. (3) The third and rarest reaction 
became well developed in 24 hours and in no case 
reached its maximum after 48 hours. In many of the 
cases of active tuberculosis the reactions were similar to 
the above, but in more than half (51-8%) they were 
characterized by extreme transience and by “shallow- 
ness” of the induration. In 7 (31-8%) of the cases of 
pleural effusion similar reactions were observed. This 
type of reaction has not so far been encountered in any 
patient not suffering from active tuberculosis. The 
author suggests that such modifications of the normal 
reaction may be due to a form of autogenous desensitiza- 
tion occurring in response to an antigen. He stresses, 
however, that it cannot be assumed that the changes in 
the skin reaction are paralleled by similar changes in 
the tuberculous lesions, although the possibility of such 
a relationship is not excluded. R. J. Matthews 


1417. The Effect of Sarcoidosis Sera on the Tuberculin 
Response. [In English] 

B. MAGNUSSON. Acta dermato-venereologica [Acta derm.- 
venereol. (Stockh.)| 36, Suppl. 35, 1-138, 1956. 13 figs., 
bibliography. 


RESPIRATORY TUBERCULOSIS 


1418. Factors Influencing the Attack Rate of Pulmonary 
Tuberculosis 

A. L. Cocurane, T. F. JARMAN, and W. E. MIALL. 
Thorax [Thorax] 11, 141-148, June, 1956. 8 figs., 
18 refs. 


The knowledge likely to be most useful in the pre- 
vention of a chronic disease is that of the factors in- 
fluencing its attack rate. The authors, working at Llan- 
dough Hospital, near Cardiff, have therefore determined 
the attack rate for pulmonary tuberculosis among the 
population of the Rhondda Fach, a comparatively 
isolated Welsh coal-mining valley. This population was 
radiographed in 1950-1, and 95% of those still available 
re-examined in 1953 after a mean interval of 2-6 years. 
Unfortunately, the follow-up of male non-miners in the 
15-19 and 19-24 age groups was incomplete (62:5 and 
80-1°% respectively) because many had left the valley, 
chiefly as a result of the military call-up. 

The annual attack rate for females was 0-9 per 1,000 
and for non-mining males 2:0 per 1,000. It appeared 
that the lesions diagnosed in elderly males were the end- 
results of “ attacks” in early adolescence which had 
remained quiescent. Contact with infectious cases was 
a most important factor; thus the attack rate among 
females in the 15-24 age group with such contact was 
1-5%, compared with 0-2% for non-contacts; for male 
non-miners the corresponding figures were 6-2 and 0-6%. 
As a measure of the success of the attempt which has 
been made to reduce the infectivity in the valley as 
compared with other areas where no such attempt has 
been made, it was shown that the attack rate among 
females in the 15-24 age group living in but working 
outside the valley was 0-5%, compared with 0-1% for 


those both living and working within the valley; the 
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differences in attack rate in relation to age, sex, and 
occupation were hardly significant in comparison. The 
authors calculate that had B.C.G. vaccination been given 
to Mantoux-negative children aged 5 to 14 in the year 
1950-1, there would have been a reduction of 15% in 
the attack rate, suggesting that B.C.G. vaccination 
“can only be an adjunct to and never a substitute for 
the control of infection by case finding and admission 
to hospital ”’. 

The survey also showed that the annual attack rate 
for tuberculosis among non-miners was much higher, 
especially in the 15-24 age group (68 per 1,000), than 
among miners with simple pneumoconiosis of Categories 
0 and 1 (0-9 per 1,000). The latter rate was also much 
lower than that among miners aged 35 to 44 with simple 
pneumoconiosis of Categories 3 and 4, among whom it 
was 13-4 per 1,000. Exposure to coal dust thus appears 
to modify and postpone the attack rate. 

The authors conclude that the only logical first step 
towards the control of tuberculous infection is to radio- 
graph everyone. They did not find this easy, even in 
their small-scale attempt, and they put forward the case 
for compulsory radiography, believing that this small 
sacrifice of personal freedom would be accepted by most 
people once they were convinced that it would lead to 
the eradication of tuberculosis. Kenneth Marsh 


1419. The Prognosis of Bilateral Symmetrical Diffuse 
Nodular Pulmonary Tuberculosis and its Possible Relation- 
ship to Intestinal Tuberculosis 

R. S. MitcuHett. Diseases of the Chest [Dis. Chest} 
29, 669-674, June, 1956. 2 figs., 8 refs. 


The possible relationship between the type and distri- 
bution of pulmonary tuberculous lesions and the presence 
of intestinal tuberculosis was studied in the follow-up 


_records of 1,504 patients admitted to the Trudeau Sana- 


torium, New York, between 1930 and 1939 with active 
advanced pulmonary disease. In 1,429 cases the 5-year 
results were available for analysis. The author states 
that a barium-meal examination was carried out as a 
routine in all cases on admission. 

In 44 of the 1,429 cases bilateral diffuse nodular 
shadows were seen on the radiograph, and in 19 (43-2%) 
of these intestinal tuberculosis was present. Of the 
1,385 cases with the more usual radiological appearances, 
99 (7:2%) had intestinal tuberculosis. Thus of 118 
patients with intestinal tuberculosis, 19 had diffuse nodu- 
lar shadows, compared with 25 out of 1,311 without 
intestinal tuberculosis. 

The 5-year results were not significantly worse in 
tuberculous patients with intestinal tuberculosis than in 
those without. However, the prognosis in patients with 
diffuse nodular pulmonary tuberculosis was not so good 
as that in patients with other forms of the disease.’ 
A study of the findings over a 20-year period revealed 
increased morbidity and mortality in patients with diffuse 
nodular tuberculosis. 


It is suggested that these bilateral nodular shadows are 
a manifestation of haematogenous spread from a small- 
bowel focus via the thoracic duct and inferior vena cava 


to the lungs. Denis Abelson 
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1420. The Treatment of Tuberculosis in Man with 
Cycloserine. (Traitement de la tuberculose humaine par 
la cyclosérine) 

A. Ravina and M. PesteL. Presse médicale [Presse 
méd.] 64, 1241-1245, July 4, 1956. 6 figs., 16 refs. 


The authors describe, from the Hépital Beaujon, Paris, 
the results of the treatment with cycloserine of 80 patients 
with pulmonary tuberculosis. The drug was given 
orally in doses of 250 mg. daily, which was increased 
gradually to 1 or 1-5 g. daily, the total period of treat- 


’ ment lasting 6 months or more; some of the patients 


were given isoniazid in addition. There were toxic 
cerebral reactions in 12 cases, ranging from neurotic 
manifestations to convulsions. The series included 
cases of chronic cavitary lesions, most of them resistant 
‘o orthodox chemotherapy, cases of recent infiltration, 
and also a few cases of pleurisy and disseminated forms 
of tuberculosis [but the numbers of each type are not 
ziven]. In most cases, even those with old cavities, the 
clinical, bacteriological, and radiological response was 
zood, [Many convincing case histories are given, but 
‘here is no detailed analysis of these results.] In parti- 
cular, fever invariably and promptly abated, weight 
usually increased by 4 or 5 kg. in a few weeks, cough 
jisappeared in a few days, and the sputum diminished 
‘Nn quantity and in most cases became free of tubercle 
oacilli within 2 to 5 weeks. 

In discussing the mode of action of cycloserine the 
authors mention [without further precise analysis] the 
veakness of the bacteriostatic action of cycloserine in 
itro and the apparent enhancement of such activity in 
vivo, Which may, they suggest, be the result of some 
change in the size of the molecule in the body. The 
absence of resistance to the drug, even after 6 months 
of treatment with it alone, is also pointed out. The 


authors conclude that cycloserine is a drug great 


interest and promise in the treatment of pulmonary 
‘uberculosis. Arnold Pines 


1421. Chemotherapeutic Control in Fibronodular Pul- 
Tuberculosis 


monary 
G. Topp, D. TEARE, and W.I. Gorpon. Lancet [Lancet] 
2, 1-4, July 7, 1956. 2 figs., 1 ref. 


The authors have attempted to correlate the patho- 
logical findings in operation specimens of lung tissue 
with the preoperative clinical and laboratory findings in 
238 consecutive cases of pulmonary tuberculosis sub- 
jected to surgical resection at King Edward VII Sana- 
torium, Midhurst, Sussex, after treatment with various 
combinations and dosages of antibiotics. In this way 
they hoped. to ascertain what type of combination should 
be used and the optimum duration of treatment before 
operation. Segmental resection had been performed in 
178 cases, lobectomy in 58, and pneumonectomy in 2. 
Each resected specimen was examined shortly after 
removal and palpable areas of solid disease were incised 
for smear and culture under sterile conditions. 

Of the 238 cases, 130 were symptomless and in 106 
no tubercle bacilli had been detected in the sputum or 
by laryngeal swabbing at any time before operation. 
Most of the patients had been treated with streptomycin 


(1 g. daily for 30 days, then every other day) combined 
with isoniazid (200 mg. daily for 30 days, then every 
one or 2 days), or streptomycin (in the above dosage) 
with PAS (16 g. daily), but some had received all three 
drugs (the dosage of each being as above). Some had 
received continuous treatment, others two or more 
courses separated by intervals of 28 days or longer. No 
significant difference in the incidence of positive smears 
or cultures from the resected specimens was found 
between cases in which preoperative cultures had been 
positive and those in which they had been persistently 
negative, or between those given continuous and those 
given discontinuous chemotherapy. However, in those 
cases in which the total dose of streptomycin had been 
more than 100 g. the number of negative cultures obtained 
from the resected specimens was significantly higher than 
that of positive cultures, whereas in cases in which less 
than 100 g. had been given the numbers were approxi- | 
mately equal. No appreciable difference in post- 
operative progress was demonstrable between patients 
receiving short courses and those receiving long courses 
of drugs before operation, and it is concluded that no 
harm results in selected cases from early operation (that 
is, after a 9-week course). Of 155 specimens from 
patients who had received streptomycin and isoniazid, 
61 gave positive and 94 negative cultures; of the 14 
from patients treated with streptomycin and PAS, 11 
gave positive and 3 negative cultures; and of the 69 
from patients. given all three drugs, 33 gave positive and 
36 negative cultures. | 

From the findings in these cases the authors consider 
it to be impossible, even with prolonged chemotherapy, 
to be certain on clinical and radiological grounds alone ~ 
that a lesion which appears to be quiescent will not break 
down. They therefore conclude that the safest way to 
ensure complete recovery in localized fibronodular pul- 
monary tuberculosis is to resect the diseased area. 
They recommend the continuation of chemotherapy for 
12 months after operation, at least 6 months’ post- 
operative care being given in an institution. 

Norman F. Smith 


1422. Pyrazinamide—Isoniazid. Comparison with Iso- 
niazid—para-Aminosalicylic Acid in Active Pulmonary 
Tuberculosis with the Choice of Regimens Determined by 
Chance 
S. Paurs and G. E. Horton. American Review of 
Tuberculosis and Pulmonary Diseases [Amer. Rev. 
Tuberc.) 73, 704-715, May, 1956. 4 figs., 17 refs. 
Pyrazinamide alone, or in combination with isoniazid, 
is known to produce a very marked beneficial effect in 
pulmonary tuberculosis, but it has the disadvantage of 
being toxic to the liver and its routine use has generally 
been considered inadvisable. The present authors, how- 
ever, in an attempt to decide whether or not the results 
which could be obtained with pyrazinamide and isoniazid 
were so markedly superior that it would be justifiable 
to “‘ regard a certainly relatively low incidence of hepato- 
toxicity as tolerable’, have carried out a study at the 
Veterans Administration Hospital, Memphis, Tennessee, 
on 93 sputum-positive tuberculous patients, all male 


id 
le 
n 
ar 
in 
mn 
or 
ite 
ar, 
an 
ies 
ch 
dle 
it 
urs 
ep 
i0- 
in 
all 
ost 
to 
1 
use 
on- 
est] 
tri- 
nce 
-up 
na- 
|) 
year 
ates 
iS a 
ular 
2%) 
the 4 
Ces, 
118 
10ut 
in 
n in 
with 
pase. 
-aled 
ffuse 
S are 
mall- 
cava 
on 


438 TUBERCULOSIS | 


and selected at random. Of these patients, 38 (Group 1) 
received pyrazinamide, 750 mg. four times daily, and 
100 mg. of isoniazid thrice daily, while the remaining 55 
(Group 2) were treated with PAS and isoniazid. In all 
the patients receiving pyrazinamide liver function tests 
were performed at morfthly intervals and the serum 
bilirubin and alkaline-phosphatase levels were deter- 
mined. 

At the end of 4 months the proportion of patients 
showing substantial radiological improvement in the 
two groups was almost identical (55 and 58% respec- 
tively), while 82 and 87% respectively began to show 
negative sputum on microscopy; but more patients in 
Group | than in Group 2 had sputum which was negative 
on culture (82% compared with 67%). Somewhat 
similar results were obtained at the end of 8 months. 
Finally, 8 patients in Group 1 and 16 in Group 2 were 
treated for 12 months or longer. The proportion show- 
ing x-ray improvement was considerably greater in 
Group 1 (76% compared with 56%), but the small 
number of patients makes it difficult to evaluate this 
difference; however, the sputum-conversion rates were 
identical (87% in both groups). 

No case of isoniazid resistance occurred in Group 1, 
but there was one such case at 5 months in Group 2. 
In the latter group, also, 4 patients developed gastro- 
intestinal symptoms, although 3 improved when PAS 
was withheld for a few days; the fourth patient, however, 
had to cease treatment after 12 months because of 
persistent diarrhoea. In Group 1, 2 out of the 38 
patients developed jaundice, and therapy with pyra- 
zinamide had to be discontinued in 3 other cases when 
the retention of dye in the “ bromsulphalein ” test was 
repeatedly higher than 15%. The authors [wisely] con- 
clude that this degree of toxicity is probably too high a 


price to pay for the very slight therapeutic advantage . 


afforded by pyrazinamide. Kenneth Marsh 


1423. Large Dose Isoniazid Regimen for Pulmonary 
Tuberculosis. Effect of Glutamic Acid. Management of 
Drug Toxicity with Pyridoxine 

I. TcHERTKOoFF, S. IKARD, C. ADAMSON, and R. YILMAZ. 
Sea View Hospital Bulletin [Sea View Hosp. Bull.] 16, 62- 
79, July, 1956. 8 figs., 11 refs. 


1424. The Surgery of Pulmonary Tuberculosis; a 
Twelve-year Experience 

J. L. Rospinson, J. C. Jones, B. W. Meyer, and F. S. 
REDING. American Review of Tuberculosis and Pul- 
monary Diseases [Amer. Rev. Tuberc.| 73, 690-703, May, 
1956. 4 refs. 


In a highly detailed statistical review the authors assess 


_the results of surgical treatment in 1,363 cases of pul- 


monary tuberculosis seen over the 12-year period 1943-54. 
In the early years thoracoplasty was the operation of 
choice, but with the advent of chemotherapy in 1946 
this operation was abandoned in favour of resection. 
The indications for resection (458 cases) were those 
generally accepted. In this group the early operative 
mortality (within 10 days of operation) varied directly 
with the amount of lung resected, from 1% for segmental 


resection up to 7% for pneumonectomy, the over-all 
early mortality being 2°89. There was a similar varia- 
tion in the late mortality, the over-all figure for all 
resections being 5:2%. The mortality rate was higher 
among males than females, particularly males subjected 
to operation on the right lung. Generally speaking, 
the influence of chemotherapy was most noticeable in 
the reduction in late operative mortality. 

Over the period under review the authors’ practice as 
regards post-resection thoracoplasty varied. They now 
consider that thoracoplasty should be performed on all 
patients who have had a pneumonectomy, on those in 
whom it is apparent that the remaining lobe will not fill 
the chest, and on patients with any degree of pulmonary 
emphysema. There was very little difference between 
the survival rate after resection and the survival rate 
after thoracoplasty, but the percentage of patients who 
were well and who had a negative sputum was much 
higher among those subjected to resection than among 
those subjected to thoracoplasty. 

[There is a close correlation between the authors’ 
findings and those of other surgeons treating pulmonary 
tuberculosis. ] A. M. Macarthur 


1425. Results of Decortication in Chronic Tuberculous 
Pleurisy. (Résultats de la décortication des pleurésies 
tuberculeuses chroniques) 

P. Hertzoc, L. Tory, C. PERSONNE, J. CHEVASSU- 
Péricny, and J. L. Accrap. Revue de la tuberculose 
[Rev. Tuberc. (Paris)] 20, 324-340, April, 1956 [received 
July, 1956]. 16 figs. . 


The authors state that now that tuberculous empyema 
seldom arises as a complication of the therapy of pul- 
monary tuberculosis a far more satisfactory method of 
treatment than any of those formerly practised is avail- 
able in decortication, a one-stage operation which causes 
no deformity and which is applicable to nearly all cases, 
no matter how long-standing, when medical treatment 
has failed. Its aim is the complete elimination of the 
pleural sac and of all dead space. 

In this paper they report the results in 188 patients, 
all with tuberculous empyema, who were treated by 
decortication during the period 1951-5. The ideal aim 
—complete excision of the unopened sac—was achieved 
in one-fourth of the cases, but piecemeal removal gave 
satisfactory results. A long incision is necessary, suffi- 
cient to give access to both apex and diaphragm. The 
parietal layer is freed in the extrapleural plane, with 
special care near the large vessels and nerves at the apex, 
and the visceral layer, which is always thinner, just 
superficial to the visceral pleura; this procedure generally 
presents no difficulty, except over areas of lung affected by 
tuberculous disease. The whole lung must be freed and 
haemostasis must be meticulous. Associated resection 
of pulmonary tissue is indicated in the presence of 
bronchial fistula, bronchial stenosis, cavitation, or the 
presence of a caseous focus; it is usually unnecessary 
and undesirable to resect areas affected by scarring, 
smali nodules, or emphysema, but drainage tracks and 
cold abscesses are excised from the chest wall. Only 
catgut sutures are used, and two drainage tubes are left 
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in place. Great care must be taken in the first post- 
operative days to maintain full pulmonary expansion, 
confirmed by radiographic control, for as the authors 
state, “* the case is won or lost in the first 10 to 12 days ”’. 
If pleuropneumonectomy is necessary, simultaneous re- 
section of ribs to obliterate the remaining space reduces 
the risk of re-infection. f 
Of the 188 cases, 155 were completely successful in 
that the pleural sac was entirely removed and the lung 
expanded fully; in 106 of these cases decortication had 
followed intrapleural pneumothorax and in 49 extra- 
pleural pneumothorax. It is stated that the thickness 
of the sac and the nature of its contents had little effect 
on the results, which depend chiefly on the state of the 
underlying lung. Poor results were more frequent in 
cases in which an extensive resection was necessary. 
There were 5 deaths in the series, one during operation. 
In the 28 remaining cases decortication was not com- 
pletely successful, usually because an apical pocket of 
empyema persisted. In 18 of these this was closed by a 
‘limited upper thoracoplasty, giving 173 satisfactory 
results (92%) in all. In 8 cases subsequent parietectomy 
was necessary, with eventual healing by scarring in 6, 
while in 2 cases suppuration persists. 
[The principles and results here described correspond 
to modern practice in Great Britain.] 
M. Meredith Brown 


1426. Bronchographic Studies after Resection for Pul- 
monary Tuberculosis 

J. E. WaALLAcE and R. PiLLMAN. Thorax [Thorax] 11, 
149-159, June, 1956. 20 figs., 5 refs. 


In an attempt to assess the anatomical changes taking 
place and the degree of over-expansion in the residual 
jung after resection for tuberculosis the authors, at 


Aldingbourne Sanatorium, Chichester, studied the s 


bronchograms obtained after resection in a total of 49 
cases and discuss their findings in the present paper. 

In an “ unassisted ” upper lobectomy—that is, with- 
out a concomitant space-filling procedure—the residual 
space is filled by over-expansion of the apical lower 
segment and upward displacement of the middle lobe or 
lingula if these lobes are retained. The basal segments 
of the lower lobe remain undisturbed unless the middle 
lobe or lingula has been removed, in which case the 
anterior basal segment takes part in the over-distension 
and upward displacement. It is concluded that residual 
disease in the apical lower lobe, middle lobe, or lingula 
after unassisted upper lobectomy is particularly liable to 
stress and reactivation by over-expansion. 

In lower lobectomy there is little distension of remain- 
ing lung tissue if the lingula or middle lobe is retained. 
These segments are displaced backwards but do not 
suffer over-expansion. If the upper lobe only is retained 
the apical segment never takes part in the space-filling, 
and it is concluded that residual disease in this area is not 
particularly at risk after lower lobectomy. If the dia- 
phragm is raised after lower lobectomy there is very little 
change in the remaining upper lobe. A post-resection 
thoracoplasty prevents over-distension but not necessarily 
displacement of the anterior-lying lung tissue. On the 
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not followed by either displacement or over-distension. 
Resection of the apico-posterior segments is followed by 
very little change, particularly if there is a good remaining 
anterior segment. 

Pooling of the medium in the main bronchus is con- 
stantly noted after unassisted left upper lobectomy. 
In all cases the displacement is upward and backward. 
This pooling may occur after right upper lobectomy, 
but never after lower lobectomy or after upper lobectomy 
with post-resection thoracoplasty. Pooling may occur 
in the stump after lower lobectomy. It is suggested that 
these changes may lead to sputum retention and late 
suppurative complications. 

The authors consider that their findings lend support 
to the policy of carrying out post-resection thoracoplasty 
where there is residual disease in the apical lower seg- 
ment, middle lobe, or lower lobe, and of crushing the 


phrenic nerve after lower lobectomy with residual disease. 


A. M. Macarthur 


1427. Late Results of Resections for Tuberculosis of the 
Upper Lobe 
E. HorrMaN. Thorax [Thorax] 11, 160-162, June, 1956. 


Of 112 patients subjected to resection for pulmonary 
tuberculosis of the upper lobe at Poole Sanatorium, 
Nunthorpe, and Shotley Bridge Hospital, Newcastle 
upon Tyne, between 1949 and 1954, 100 were followed 
up for one to 6 years. The findings indicate that upper 
lobectomy is a satisfactory procedure in cases in which 
thoracoplasty has failed and in those with residual caseous 
foci or fibrocaseous disease limited to a segment of lobe. 
In patients with large upper-lobe cavities and bilateral 
fibrocaseous disease the results of lobectomy are poor, 
and the author considers that in these patients five-rib 
thoracoplasty with adequate chemotherapy is the pro- 
cedure of choice. A. M. Macarthur 


1428. Loss of Ventilatory Function after Surgical Pro- 
cedures for Pulmonary Tuberculosis 

G. M. Littie. Tubercle [Tubercle (Lond.)| 37, 172-176, 
June, 1956. 6 refs. 


In a study carried out at the King George V Hospital 
for Diseases of the Chest, Godalming, Surrey, the venti- 
latory function was measured in 272 male patients with 
pulmonary tuberculosis before and again 3 months after 
various operative procedures. There is normally a good 
correlation between the maximum breathing capacity 
(M.B.C.) and the one-second timed vital capacity 
(T.V.C.1), but in this investigation the T.V.C.1 proved 
to be a more reproducible measurement than the M.B.C. 

In 25 patients the induction of a pneumoperitoneum 
resulted in a mean loss of 8-5% in the T.V.C.1, and in 
9 cases in which phrenic crush was added to pneumo- 
peritoneum the mean loss increased to 19:1%. There 
was no significant difference between the decrease in the 
mean T.V.C.1 in 57 patients subjected to segmental 
resection’ alone (14%) and that in 16 patients under- 
going lobectomy alone (16%). The loss of ventilatory 
function was considerably greater, however, when these 
procedures were accompanied by thoracoplasty, and 


ia- 
all 
4 
ed 4 
in 
as 4 
a 
all 
in 
fill q 
ig 
ate q 
ho 
ich 
ng 
ry 

ies 4 
SU- 
ose 
ved 

ma 
| of 
ail- q 
ses 
ses, a 
ent 4 
nts, 
by q 
aim 
ved a 
ave 
vith q 
Dex, 
just 
ally 
and 
tion q 
of 
the 7 
ary 
ing, a 
and q 
left 

a 


increased with the number of ribs involved: thus after 
5-rib thoracoplasty the mean loss was 21% and after 
an 8-rib thoracoplasty it was 35%. The greatest loss in’ 
ventilatory function was observed in 6 patients subjected 
to lobectomy followed later by thoracoplasty; in these 
cases the mean loss for the double operation was 39-3%. 
E. Keith Westlake 


EXTRA-RESPIRATORY TUBERCULOSIS 


1429. Tuberculous Meningitis in Children 
G. Boyp. A.M.A. Journal of Diseases of Children 
[A.M.A. J. Dis. Child.| 91, 477-484, May, 1956. 14 refs. 


The author reviews her experience at the Hospital for 
Sick Children and the I.0.D.E. Hospital for Tuber- 
culosis, Montreal, in the treatment of tuberculous menin- 
gitis since the advent of streptomycin. Altogether, 142 
bacteriologically proven cases were treated during a 
period of 84 years, but as 8 of the patients died within 
24 hours these are not included in the analysis of the 
results. In 23 cases the patient was considered to have a 
primary spinal-cord infection, with or without Pott’s 
disease, from which meningeal dissemination had taken 
place. In the remaining 111 cases the chief adverse 
factors in prognosis were delay in diagnosis, age under 
2 years, and the presence of large caseous masses in the 
chest. Since the advent of isoniazid all but the first of 
these factors have become less important. 

Treatment has changed with increasing experience and 
the successive introduction of new drugs, but prolonged 
bed rest, the adequate control of electrolyte balance, and 
the relief of increased intracranial pressure are still con- 
sidered to be of great importance. Intraventricular 
tuberculin was used, before isoniazid became available, 
in 25 extremely advanced cases; 10 of these patients 
survived, 4 being in good condition. Intrathecal treat- 
ment has been abandoned since the introduction of 
isoniazid, and at present streptomycin, 0-5 g., is given 
twice daily for 3 months and then every second or third 
day for another 3 months, with isoniazid by mouth, 
10 mg. per kg. body weight initially, followed by 5 mg. 
per kg. for 3 months and finally 2-5 mg. per kg. for 
3 months. Craniotomy is occasionally performed to 
relieve raised intracranial pressure. 

Altogether 51 patients (including one who was un- 
conscious for 7 months) were completely cured, the 
proportion of such cases increasing with advances in 
treatment. There are 11 survivors with severe mental 
damage (I.Q. less than 60), and 2 others show extreme 
behaviour disorders; 2 survivors are epileptic, though 
not necessarily as a result of the meningitis; and 6 
otherwise normal children have mild spasticity of the 
legs. Deafness was very common before isoniazid treat- 
ment and 4 mentally normal and most of the defective 
children remain deaf, a few others having slight hearing 
loss. Some recovery of hearing lost as a result of 
streptomycin treatment is possible, however, and in one 
case this occurred 34 years after the acute illness. Only 
2 children remained blind after the acute illness, and in 
one of these vision has returned sufficiently to permit 
school attendance. Intracranial calcification was seen 
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in 4 survivors. Altogether 40 patients have died [pius 
the 8 excluded from the series], and 51 have recovered 
with no sequelae, 13 with moderate sequelae (including 
deafness in 9 cases), and 25 with severe residual damage. 
[According to the tabulated results, of 41 children 
treated in the 3 years 1952-4, 7 died and 4 of the survivors 
suffered severe residual damage, yet it is stated in the 
text that since the current treatment regime was adopted 
(in March, 1952) “‘ there have been no deaths and no 
complications in 40 cases other than slight squint (3 cases) 
and one transitory vestibular disturbance”. This and 
other discrepancies between the tables of results and the 
text make evaluation of the paper and of the results 
difficult.] John Lorber 


1430. Effects of a New Tranquilizing Drug (Nostyn) on 
the Behavior Patterns of Children Recovered from Tuber- 
culous Meningitis 

C. L. Asunc, A. I. CHarcowa, and A. P. ViLLa. Sea 
View Hospital Bulletin [Sea View Hosp. Bull.| 16, 80-85, 
July, 1956. 


1431. Early Diagnosis of Bone and Joint Tuberculosis 
in Children 

T. J. Mitts, R. Owen, and E. H. Srracu. Lancet 
[Lancet] 2, 57-59, July 14, 1956. 8 refs. 


The effective use of antibiotics in the treatment of 
bone and joint tuberculosis demands early diagnosis, 
and in this paper from the University and the Alder Hey 
Children’s Hospital, Liverpool, the value of aspiration 
and of biopsy in the investigation of 60 consecutive 
cases is discussed. In 35 cases the diagnosis of tuber- 
culosis was established by isolation of the bacillus or 
by the typical histological changes, while in 20 cases 
the biopsy was of value in excluding tuberculosis and 


_ helped materially in the diagnosis of other conditions; 


in 5 cases the biopsy findings were inconclusive. 

The local examinations were as follows. (1) Aspira- 
tion. In the presence of joint effusion the fluid was 
aspirated and examined microscopically, cultured, and 
inoculated into guinea-pigs. False negative results were 
occasionally obtained, but false positive results were 
not observed. Aspiration of an abscess gave a false 
negative result in only one case. (2) Lymph-node biopsy. 
This was performed in cases with joint lesions and peri- 
osteal foci in bone. No false positive and only two 
false negative results were seen. (3) Synovial membrane 
biopsy. This proved simple, safe, and reliable. All 
the wounds healed by first intention, and the non- 


_ tuberculous patients usually regained full movement. 


The authors state that although prolonged treatment 
with streptomycin may alter the histological picture, 
shorter periods do not appear to produce false negative 
results. (4) Biopsy of bone. In some cases this exami- 
nation provided the only proof of tuberculosis. Nega- 
tive results were of great value in establishing a diagnosis 
in the non-tuberculous case. Punch biopsy was not 
used in this series. ‘ 
The results of each of these investigations are tabu- 
lated. [For these the original paper should be con- 
sulted.] Peter Ring 
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1432. The Therapeutic Value in Man of a Combination 
of Trisulphadiazine and Aureomycin. (L’association tri- 
sulfadiazine—auréomycine. Son intérét actuel en théra- 
peutique humaine) 

J. Pmtor and A. TriBALAT. Presse médicale [Presse 
méd.] 64, 830-833, May 2, 1956. 28 refs. 


The authors argue that the use of an association of 
antibacterial agents may have many advantages, mainly 
in reducing the risk of creating drug resistance in the 
organism concerned and of intolerance and toxic effects 
in the patient, and possibly in allowing synergic action 
and widening of the antimicrobial spectrum. They have 
therefore studied the antimicrobial effects in vitro and 
in vivo of combinations of three sulphadiazines with 
varying amounts of aureomycin on various types of 
micro-organism. The sulphadiazines were selected on 
account of the infrequency with which they cause toxic 
effects and the comparative rarity of natural or acquired 
resistance to them among the common pathogenic 
organisms. 

Laboratory tests. having shown some evidence of 
synergism against cultures and animal infections of 
various types, the efficacy of this drug combination 
was tried in cases of acute and chronic urethritis in 
males (and also in cases of pulmonary infection and 
breast abscess). Excellent results are claimed in the 
ireatment of urethritis, both acute and chronic, gono- 
coccal and non-specific [but precise details which 
would permit comparison with other therapeutic agents 


are lacking].. The dosage employed was 0-5 to 1 g. of . 


aureomycin with 2 to 4 g. of the triple sulphadiazines 
daily. Treatment was usually continued for 2 to 3 days 
and never longer than 6 days. . 

[The principle of using combinations of antimicrobial 
agents is generally accepted, and further investigations 
to determine the optimum proportions of synergistic 
drugs may well prove profitable, especially in the treat- 
ment of chronic genito-urinary infections with a mixture 
of organisms. ] Robert Lees 


1433. The Indication for and Limitations of the Tre- 
ponemal Immobilization Test (Nelson Test). (Indications 
et limites du test d’immobilisation des tréponémes pfles 
(test de Nelson)) 

J. DELACRETAZ. Schweizerische medizinische Wochen- 
schrift [Schweiz. med. Wschr.]| 86, 645-648, June 2, 1956. 
27 refs. 


From his experience with the treponemal immobiliza- 
tion (T.P.1.) test at the University Skin Clinic, Lausanne, 
the author suggests two major indications for its per- 
formance: (1) in patients who give a positive reaction 
to one of the standard serological tests but show no 
evidence of syphilis; and (2) in patients who are sus- 
pected of having late syphilis but in whom standard 
serological reactions are negative. He found that the 
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T.P.I. test was highly specific for syphilis and the trepone- 
matoses, and considers that a negative T.P.I. test result 
in patients with treated syphilis may be evidence of cure, 
although a persistent positive test result is not in itself 
an indication for further treatment. The exact signifi- 
cance of the latter finding remains as yet uncertain. 

G. W. Csonka 


1434. The Use of a Medium Freeze-dried 
Rat Embryo Extract in the Nelson—Mayer Test. (Sulla 
realizzazione del test di Nelson—Mayer con Il’uso del 
terreno all’estratto embrionario di ratto liofilizzato) 

Resta and C. Rossetti1. Minerva dermatologica 
[Minerva derm. (Torino)] 31, 147-149, May, 1956. 


The authors point out that in performing the Nelson— 
Mayer test it has been necessary up to now continuously 
to renew the rat-embryo extract used in the medium 
and that this provision has been precariously dependent 
on a supply of rats in advanced pregnancy. The rate of 
treponemal survival in the medium as currently used 
has been such that fresh rat embryos were required every 
14 days. 

At the University Dermatological Clinic, Padua, the 
authors have carried out Nelson—Mayer tests in parallel 
using media containing lyophilized and fresh rat-embryo 
extracts on negative and positive sera with inactivated 
and non-inactivated complement, and on saline controls. 
Only the tests using positive sera and active complement 


gave complete immobilization. The tests were repeated | 


at fortnightly intervals over 10 months with aliquot 
portions of the original batch of freeze-dried embryo 
extract. It was found that such an extract maintained 
its suitability for the test, and even a slight superiority 
over the standard medium, throughout the whole period. 
F. Hillman 


1435. Deviating and Antilipoidal Reagins 
in Syphilitic Serum. (Contributo allo studio delle 
reagine antilipoidee devianti e flocculanti nel siero 
sifilitico) 


. R. Pezzi and C. Bertani. Bollettino dell’ Istituto 


sieroterapico milanese (Boll. Ist. sieroter. milan.| 35, 137- 
148, March-April, 1956. 19 refs. 


Stating that there is chernical, serological, and clinical 


evidence for regarding flocculating and complement- 


deviating antibodies as distinct types, the authors describe 
studies carried out at the Istituto Sieroterapico Belfanti, 
Milan, to elucidate this question and to determine 
whether the complement-fixing antibody is an incom- 
plete antibody in Race’s sense—that is, a blocking 
antibody producing agglutination in a medium with 
high protein concentration and giving a positive reaction 
to the Coombs test. 

Flocculation tests with VDRL antigen were carried 
out on samples of syphilitic serum. After centrifugation 
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a complement-fixation test carried out on the clear 
supernatant fluid gave a positive result, whereas the same 
test on the deposit gave a negative one. It is therefore 


deduced that the complement-fixing antibody does not 


combine with the flocculating antigen. In a second 
series of experiments the floccules were washed with 
sulphuric ether to remove all lipids and cholesterol. The 
washed floccules then again gave a positive (but weaker) 
reaction to the flocculation test and also to the com- 
plement-fixation test. Thus the flocculating antibody 
is able to deviate complement. 

Flocculation tests were also carried out on sera to 
which an equal quantity of a 30% solution of albumin 
had been added. Neither the floccules filtered off nor 
the supernatant in this series gave a positive reaction to 
the complement-fixation test. Thus it appeared that 
the complement-deviating antibody flocculated in the 
high-protein medium like an incomplete antibody. 
Finally, when serum which gave a positive complement- 
fixation reaction only and a negative result in the 
flocculation test was added to flocculation-positive sera 
it prevented flocculation in these sera. Performance of 
the Coombs test on these blocking sera gave a negative 
result—possibly, however, owing to the sequence in 
which the tests were carried out. 

It is concluded that complement-fixing and floc- 
culating antibodies represent two distinct types of anti- 
body. The authors recommend that until the clinical 
inferences to be drawn from these facts are understood, 
both the.complement-fixation and flocculation tests 
should be applied. F. Hillman 


1436. Results of Five Years of Penicillin Treatment of 
Neurosyphilis. (Ergebnisse Sjahriger Penicillin-Behand- 
_ lungen bei Neurosyphilitikern) 
T. OrsAN and L. Lazarovits. Wiener medizinische 
Wochenschrift (Wien. med. Wschr.] 106, 377-381, 
April 28, 1956. 2 figs., 20 refs. 


From the University Neurological Clinic, Budapest, 
the authors report the results of treatment of 254 patients 
with neurosyphilis during the 5-year period 1949-54. 
Of these patients 56 (22%) had meningo-vascular syphilis, 
74 (29%) asymptomatic neurosyphilis or pupillary ab- 
normalities only, 60 (24%) dementia paralytica or tabo- 
paresis, and 64 (25%) tabes dorsalis. Examination of 
the cerebrospinal fluid (C.S.F.) was carried out once 


every year up to 1953 and afterwards at intervals of 6 ‘ 


months. 

In 189 cases treatment was with penicillin alone and 
in 65 with penicillin and fever therapy. During 1949 
penicillin was given in courses to a total dose of 3 to 
4-8 mega units each, but after that date this was increased 
to provide a total of 6 to 9 mega units. [Most of the 
patients appear to have received more than one course 
of penicillin.] 

The effects of penicillin alone and of penicillin plus 
fever therapy are compared. Penicillin alone produced 
the best results in meningo-vascular syphilis, improve- 
ment in the C.S.F. findings occurring in 98% of these 
eases and clinical improvement in 22:5%. Of the 


patients with tabes dorsalis 5-57 showed clinical deteriora- 


tion after treatment with penicillin despite marked 
improvement in the C.S.F. In the patients with dementia 
paralytica and tabo-paresis the results of combined 
therapy with penicillin and fever were better than with 
penicillin alone. Relapses, as indicated by the C.S.F. 
findings, occurred in 16% of the patients treated with 
penicillin alone but in only 2% of those treated with 
penicillin plus fever. Among the tabetics, although 
combined penicillin and fever therapy produced a more 
rapid improvement in the C.S.F. picture, progression of 
the disease occurred twice as frequently in this group as 
in tabetic patients treated with penicillin alone. Patients 
with lightning pains did better on penicillin alone, fever 
therapy seeming to precipitate attacks of these pains. 
Of the patients with ataxia 64% improved on treatment 
with penicillin alone, whereas combined therapy had a 
tendency to cause deterioration. There were 8 patients 
with optic atrophy and these were treated with penicillin 
alone, 5 showing objective and subjective improvement, 
but in 3 the condition remained stationary throughout 
the period of observation. 

In conclusion the authors suggest the following doses 
of penicillin for the treatment of neurosyphilis: in late 
asymptomatic and meningo-vascular neurosyphilis 6 to 
12 mega units, and in dementia paralytica and tabes 
dorsalis 12 to 20 mega units. Fever therapy is recom- 
mended in cases where penicillin does not produce 


Clinical improvement or in which the C.S.F. does not 


return to normal after a reasonable period. Fever 
therapy is further recommended in cases of dementia 
paralytica, tabo-paresis, and progressive optic atrophy. 

R. D. Catterall 


1437. Third Generation Syphilis. (Die Lues der dritten 
Generation) 
L. Szec6. 
Wschr.| 133, 560-567, June 2, 1956. 1 fig., biblio- 
graphy. 

After a short review of the literature on third genera- 
tion syphilis the author describes a case seen at the 
Komitatsspital, Nyiregyhaza, Hungary. Only 68 such 
families which conformed to the strict criteria laid down 
by Finger and Fournier have been described. In the 
author’s case a 41-year-old mother and her 6-year-old 
daughter were found to have congenital neurosyphilis. 
The child’s maternal grandmother was known to have 
had many miscarriages and only her 3 youngest children 
survived, all of whom had congenital syphilis. The 
husband of the mother (the child’s father) was found to 
be free from syphilitic infection. Some syphilitic stig- 
mata were found in both mother and daughter and it is 
thought noteworthy that the main lesions in both cases 
were confined to the central nervous system, suggesting 
that some constitutional factor influencing the site of 
the lesions may have been concerned. 

G. W. Csonka 


1438. Neurosyphilis Treated with Achromycin in a 
Penicillin-sensitive Patient. (Achromycinbehandlet 
neurolues hos penicillin-overemfintlig pasient) 
A. Voit. Tidsskrift for den Norske Legeforening {T. 
norske Legeforen.| 76, 474-475, July 1, 1956. 
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1439. Skimmed Milk and Kwashiorkor — 

P. J. Pretorius, J. D. L. HANSEN, J. G. A. DAVEL, and 
J. F. Brock. South African Medical Journal [S. Afr. 
med, J.| 30, 447-450, May 12, 1956. 1 fig., 17 refs. 


In continuation of their previous comprehensive study 
of kwashiorkor in South Africa (Lancet, 1955, 2, 355; 
Abstracts of World Medicine, 1956, 19, 200), the authors 
now report a further investigation of various types of 
skimmed milk, which is becoming generally recognized 
as the dietary supplement of choice in the treatment of 
kwashiorkor. Groups of cases, totalling 135, each 
received one of the following preparations: (1) an 
imported spray-dried lactic acid skimmed milk supplied 
in air-tight containers; (2) a locally made roller-dried 
brand packed in bags not impervious to moisture; 
(3) the same with added vitamin supplements; and 
(4) fresh skimmed milk with vitamin supplements. 

From this study the authors conclude that added 
vitamin supplements do not hasten the recovery rate, 
and that the imported spray-dried brand of skimmed 
milk was superior to the others tested. If the essential 
lack in kwashiorkor is amino-acids rather than vitamins, 
then the importance of high standards of preparation 
and packing of skimmed milk is evident, for heat and 
moisture may inactivate lysine and other amino-acids 
in the milk. Clement C. Chesterman 


1440. Schistosomiasis of the Liver. Clinical, Patho- 
logic and Laboratory Studies in Egyptian Cases 
M. RAGHEB. Gastroenterology [Gastroenterology] 30, 
631-660, April, 1956. 26 figs., bibliography. 


At the University Hospitals, Cairo, clinical findings 
were correlated with the histological findings in liver 
tissue obtained by needle biopsy, and with the results 
of liver function tests in 125 cases of schistosomiasis 
in which hepatic enlargement was associated with either 
urinary or intestinal infection, as demonstrated by the 
presence of ova; cases with additional diseases, such 
as amoebiasis or malaria, that might affect the liver 
were not included. Ova of Schistosoma haematobium 
were found in 76 cases and those of S. mansoni in 49, 
dual infection being present in 18 cases. 

The 125 cases fell into two groups, those with ascites 
(53 cases) and those without (72 cases). The size of the 
liver and spleen was usually greater in the ascitic cases 
and provided more marked clinical evidence of collateral 
circulation, and there was a higher incidence of hae- 
matemesis and oedema of the lower limbs. All but one 
of the cases were examined by sigmoidoscopy and 
mucosal lesions were found in 89%. It is of interest 
that since S. haematobium was present alone in 60-8% 
of cases, these intestinal lesions cannot be ascribed to 
S. mansoni only. It was not possible to obtain good 
liver biopsy material in some cases with marked ascites, 
but of the 78 cases successfully examined, 11 (14%) 
showed no pathological changes, only 16 (20-5%) showed 
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schistosome ova, and in the remainder the principal 
changes were periportal inflammation and fibrosis, other 
findings being granuloma, diffuse fibrosis, and changes 
in the parenchyma. The small number of cases in which 
Ova were demonstrated does not commend needle biopsy 
as a method of diagnosis. Several of the liver function 
tests indicated marked hepatic disturbance, but it is 
considered that the.only definite correlation was that 
between the degree of fibrosis and the result of the 
“* bromsulphalein ” retention test. O. D. Standen 


1441. An Experiment in the Control of Schistosomiasis 
G. MACLEAN. Annals of Tropical Medicine and Para- 
sitology [Ann. trop. Med. Parasit.| 50, 81-84, March 
1956. 9 refs. 

In a previous report (Ann. trop. Med. Parasit., 1954, 
48, 21; Abstracts of World Medicine, 1954, 16, 295) an 
account was given of an attempt to control the incidence 
of genito-urinary schistosomiasis in the population of 
the island of Likoma in Lake Nyasa. The author now 
describes the work done and results achieved from June, 
1952, up to the end of 1954. 

Attempts at sanitary education through the distribu- 
tion of pamphlets and the establishment of village health 
committees were of little value in control. Systematic 
destruction of snails by poisoning in areas normally 
frequented by the population resulted in a temporary 
reduction in the number of snails, but some small foci 
were missed and only in some temporary pools was 
permanent eradication achieved. Concurrently with 
these measures mass therapy with “‘nilodin”’ (lucanthone; 
miracil D) was continued. Of the patients treated 
before 1952, 818 were followed up, and of the 683 on 
whom more than one examination was made, the results 
were negative on each occasion in 865%. Of the 683, 
209 were examined in 1952, 1953, and 1954, with negative 
results on each occasion in 86°12%. Nilodin is con- 
sidered to be suitable for mass treatment in spite of its 
unpleasant taste and transitory side-effects. 

The author points out the danger that mass treatment 
with nilodin might produce a drug-resistant strain of 
parasite, and considers that those. patients who fail to 
respond to treatment with this drug should receive some 
other specific. It is suggested that trivalent sodium 
antimony gluconate may be of special value for this 
purpose because of the short course of treatment neces- 
sary. [In a personal communication to the abstracter, 
the author confirms that the reference in the original 
paper to trivalent sodium antimony tartrate in this con- 
nexion is an error which will be corrected in a subsequent 
issue of the journal.] Of the 42 cases treated, 14 have 


_been followed up. Of these, 3 remained infected. 


In population surveys up to January, 1952, 27-56% of 
3,468 persons were found to be infected; in 1952 and 
1953, 10-42% of 2,500 persons gave a positive diagnosis, 
while in 1954 examination of 1,520 persons showed only 
7:83% to be infected. O. D. Standen 
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1442. Pneumothorax, Mediastinal Emphysema, and 
Spontaneous Subcutaneous Emphysema in Asthmatics. 
(Pneumothorax, emphyséme médiastinal et emphyséme 
sous-cutané spontanés chez l’asthmatique) 

J. Turtar, P. MARLAND, and H. Martuieu. Journal 
francais de médecine et chirurgie thoraciques [J. frang. 
Meéd. Chir. thorac.] 10, 117-167, 1956. Bibliography. 


The authors give a detailed description of 12 cases of 
spontaneous pneumothorax (8 generalized, 4 partial) 
and 3 of mediastinal and subcutaneous emphysema 
occurring among some 2,000 cases of asthma seen during 
the past 10 years, and on the basis of their experience 
discuss the clinical features and significance of these 
conditions. Of the 15 patients, 12 were males, and their 
average age was 42 (range 17 to 65). 

Unless frequent radiographs are taken and emphysema 
is regularly sought by palpation of the skin the occur- 
rence of these complications passes unnoticed in many 
cases. In other instances, however, the patient suffers 
sudden violent pain in the chest or develops extreme 
dyspnoea, cyanosis, and signs of acute heart failure. 
Spontaneous pneumothorax in. the asthmatic occurs 
more commonly on the left than on the right side and, 
like mediastinal or subcutaneous emphysema, is generally 
benign. Of the authors’ cases, 12 healed spontaneously 
within 7 to 30 days, though one death occurred following 
bilateral spontaneous pneumothorax and a second in a 
patient with long-standing respiratory insufficiency which 
was aggravated by the development of unilateral pneumo- 
thorax. Pneumothorax was recurrent in 2 cases, occur- 
ring 5 times in 5 years, always on the left side, in one, 
and 3 times in 2 years, twice on the left and once on the 
right side, in the other. The recurrences were charac- 
terized by absence of thoracic pain, and by very much 
slower absorption. Six cases of hydropneumothorax 
were encountered in this series, the clinical signs being 
few and the fluid scanty in amount, but rich in eosinophil 
granulocytes, although the eosinophil count in the blood 
was normal. 

Surgery has no place in treatment. The authors 
recommend the intravenous administration of theo- 
phylline in mild cases, with simple analgesics for the 
relief of thoracic pain. When dyspnoea is severe and 
prolonged they advise (1) the withdrawal of 300 to 
400 ml. of blood, and (2) the slow infusion over 3 to 
4 hours of 12:5 mg. of ACTH in 250 ml. of isotonic 
glucose solution, repeated twice daily for 4 to 5.days and 
then replaced by oral cortisone. This treatment was 
used with success in one case. 

The authors consider that these complications of 
asthma have a common mechanism, in which the two 
essential factors are weakening of the alveolar walls and 
abnormal variation in intra-alveolar pressure. Evidence 
of the former was provided in 6 of their 15 cases in the 
form of circumscribed areas of localized emphysema and 
emphysematous bullae. They consider that the danger 
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ot spontaneous ial is not so great during 
bouts of coughing as during the inspiratory phase 
following forced expiration, when the difference between 
the alveolar and pleural pressures increases. 


E. S. Wyder 


1443. Treatment of Seasonal and Perennial Allergic 
Rhinitis with Prednisone and Prednisolone 

E. B. Brown and T. SEmeMAN. Journal of Allergy 
[J. Allergy] 27, 305-311, July, 1956. 1 fig., 2 refs. 


The authors report from Montefiore Hospital, Bronx, 
New York, the results of the treatment with prednisone 
or prednisolone of 79 allergic patients who had had no 
previous treatment or who had not responded to routine 
measures; 73 were suffering from ragweed hay fever and 
6 from perennial allergic rhinitis. In 75 of the 79 patients 
an excellent or good result was obtained, whereas only 
19 of 78 similar patients not so treated experienced 
the same degree of relief. The total dosage varied 
between 40 and 380 mg., the daily dose from 20 to 40 mg., 
and the duration of treatment from 2 to 32 days. Some 
of the patients were able to discontinue the treatment 
before the end of the pollen season. In only one case 
were gastro-intestinal symptoms so severe that the treat- 
ment had to be stopped. H. Herxheimer 


1444. Bronchoconstrictor Agents and their Antagonists 
in the Intact Guinea-pig. [In English] 

H. HERXHEIMER. Archives internationales de pharmaco- 
dynamie et de thérapie [Arch. int. Pharmacodyn.] 106, 
371-380, June 1, 1956. 12 refs. 


The antagonistic effect of atropine, propantheline, 
hexamethonium, adrenaline, papaveiine, aminophylline, 
chlorpromazine, mepyramine, cocaine, and LSD [lysergic 
acid diethylamide] against the bronchoconstrictor action 
caused in the intact guinea-pig by the inhalation of 
histamine, acetylcholine, methacholine, nicotine, “ fur- 
methide ”’, and 5-hydroxytryptamine aerosols has been 
investigated. Atropine, propantheline, and hexa- 
methonimm antagonize all these bronchoconstrictors. 
The first two act more strongly against the acetylcholine 
group, whilst hexamethonium, cocaine, and adrenaline 
antagonize nicotine more strongly than any other sub- 
stance. Mepyramine and LSD antagonize exclusively 
histamine and 5-hydroxytryptamine respectively. 
Aminophylline, pa papaverine, and chlorpromazine anta- 
gonize all bronchoconstrictors equally well. The 
antagonism of hexamethonium against histamine sug- 
gests that ganglionic mediation is involved in the action 
of histamine. Its action against anaphylactic shock 
suggests that the nervous elements of the bronchial 
membrane play some part in the symptoms of ana- 
phylaxis. LSD increased the bronchoconstrictor action 
of all substances except that of 5-hydroxytryptamine.— 
[Author’s summary.] 
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1445. Investigations on the Influence of Diet on the 
Quantity and Composition of Intestinal Gas in Humans — 
F, ASKEVOLD. Scandinavian Journal of Clinical and 
Laboratory Investigation [Scand. J. clin. Lab. Invest.] 
8, 87-94, 1956. 25 refs. 


Physical comfort being of primary importance to 
‘lying personnel, an investigation was carried out by the 
Medical Service of the Royal Norwegian Air Force 
-nto the relation between diet and the quantity and com- 
/osition of gas formed in the intestines, changes in the 
volume of which due to rapid changes of altitude may 
sive rise to various symptoms. Rectal gas was collected 
continuously for 10 hours each day for periods of 8 days 
irom 3 schizophrenic, demented women whose appetite 
as normal and physical state healthy, the volume of 
cas and its content of oxygen, carbon dioxide, methane, 
.nd hydrogen being determined. The author points out 
that the quantity and composition of the gases are 
ultered during intestinal passage as a result of diffusion, 
which is itself influenced by the rate of passage and 
other factors, and that therefore “* the rectal gases afford 
only a rough approximation of what has taken place in 
the upper regions of the intestines ’’. The subjects were 
first given a liquid, cellulose-free, basic diet, to which 
were added, in turn, carrots, cabbage, dried peas, 
potatoes, wholemeal bread, white bread, lean meat, fat 
meat, and fish. Finally, two mixed diets were ad- 
ministered. Each diet was given for 3 days before gas 
collection was started, two 4-day collections being made, 
separated by a 3-day rest period. 

No single food added to the basic diet had any signifi- 
cant effect on the quantity or composition of the rectal 
gas. A mixed diet rich in both fat and vegetables, 
however, produced a slightly higher total volume, which 
is attributed partly to increased peristalsis, partly to “a 
real increase in the proportion of fermentation gases ”’. 
lt is concluded that diet has no definite influence on the 
quantity and composition of rectal gas. 

Joseph Parness 


1446. An Experimental Test of the Glucostatic Theory 
of Regulation of Food Intake 

L. M. BeRNsTEIN and M. 1. GrossMAN. Journal of 
Clinical Investigation [J. clin. Invest.] * 627-633, June, 
1956. ‘2 figs., 20 refs. 


Many theories have been propounded to explain 
appetite and the regulation of food intake, of which the 
most widely accepted at present is the “ glucostatic” 
theory of Mayer. He suggests that appetite depends 
on the sensitivity of an appetite centre, probably in the 
hypothalamus, to its own rate of glucose utilization, a 
slow rate causing hunger sensations and the taking of 
food and a high rate giving the sensation of satiety. 

In experiments at Fitzsimons Army Hospital, Denver. 
Colorado, the authors studied the relation between the 
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blood glucose level and the subjective sensation of 
appetite and the rate of voluntary food intake. In the 
first experiment 9 young men aged 19 to 22 were each 
given five different test treatments, four of them on 
two occasions, in random order on different days 4 hours 
after a standard breakfast. Normal saline and 25% 
glucose solution (200 ml.) were each given by stomach 
tube and intravenously twice, and 10 mg. of ampheta- 
mine in 200 ml. of saline by stomach tube once. Thirty 
minutes after the treatment the subject was allowed to 
eat freely from a variety of attractive foods, and the 
food intake was measured. Samples of venous and 
capillary blood were taken for the determination of 
glucose content just before the test treatment, just before 
the meal, and 30 minutes later. The blood glucose level 
was not affected by the administration of saline by either 
route or of amphetamine. The intravenous injection of 
glucose caused a bigger rise in the glucose content of 
both arterial and venous blood than intragastric adminis- 
tration, and a bigger difference between arterial and 
venous levels (the A-V difference, which provides an 
index of glucose utilization). Thus the arterial and 
venous glucose levels and the A-V difference were all 
quite different after the five different treatments, but 
in spite of this the total food intake and the intake of 
protein, fat, and carbohydrate were the same, on average, 
whatever the treatment. 

In the second experiment the subjects were the same 
9 men together with 3 others. Each was given, three 
times, each of four treatments—intravenous and intra- 
gastric saline and glucose—44 hours after a standard 
breakfast, and at intervals from before breakfast until 
14 hours after treatment they were asked whether they 
were hungry and to what extent, the responses being 
scored on a scale ranging from 1 for “ no desire to eat”’ 
to 5 for “extremely hungry”. Appetite was highest 
just before breakfast, fell to a low level immediately 
after breakfast, and then rose steadily for the next 6 
hours. There was no difference in appetite following 
the different treatments. John Yudkin 


1447. An Investigation of the Rarity of Infantile Scurvy 
among the South African Bantu 

M. ANDERSSON, A. R. P. WALKER, and H. C. FALCKE. 
British Journal of Nutrition (Brit. J. Nutr.] 10, 101-105, 
1956. 12 refs. 


It has been previously observed that Bantu children 
are remarkably free from signs of scurvy, although in the 
great majority, particularly in urban areas, the intake of 
ascorbic acid (vitamin C) is very low. In the investiga- 
tion here reported from the Coronation Non-European 
Hospital, Johannesburg, no clinical or radiological 
evidence of scurvy could be found in 33 urban Bantu 


» infants admitted to the hospital with severe malnutrition 


or other illnesses or in 29 infants attending the out- 


| 
‘eg 
| 
x, 
i 
id q 
ily 
ly | 
g., 
ont 
q 
at- 
4 
ists 
4 
1cO- 
106, 
ine, 
ine, 
reic 
tion 
1 of 
fur- 
been q 
a 
oline 4 
sub- 
sively 
ively. 
The 
sug- 
ction 
shock 
nchial 
action 
ine.— 


446 NUTRITION AND METABOLISM 


patients’ department; all the children were under 2 years 
of age. Plasma ascorbic acid levels were within normal 
limits, although inquiry showed that the diet contained 
very little ascorbic acid, the daily intake of the vitamin 
in many cases being calculated to be less than 3 mg. 
The authors discuss these findings and suggest that they 
would seem to indicate that the possibility of endogenous 
production of the vitamin cannot be ruled out. 
F. W. Chattaway 


1448. The Influence of Vitamin B,2 and Aureomycin 
upon the Growth of Protein-deficient Children 

1 F. S. Mackay, S. J. Patrick, D. STAFFORD, and 
F. S. CLEVELAND. Journal of Nutrition [J. Nutr.] 59, 
155-170, May 10, 1956. 26 refs. 


In a study carried out at University College of the 
West Indies, Jamaica, after the heights and weights of 
2,012 protein-deficient Jamaican children aged 4 to 16 
years and of both sexes had been measured, 523 of them 
were selected, on the grounds of similarity of growth 
records, sex, and locality, for investigation of the effect 
of vitamin B,2 (cyanocobalamin) and aureomycin on 
their growth. The children were divided at random into 
four groups, which received respectively: (1) a placebo, 
(2) 65-3 ug. of cyanocobalamin, (3) 31-7 mg. of aureo- 
mycin, and (4) 64 wg. of cyanocobalamin plus 32 mg. of 
aureomycin, in each case per head daily. [The duration 
of the period of supplementary feeding is not stated.] 
Clinical examinations were carried out before and after 
the supplementation, and the serum total protein, serum 
albumin, and serum cholinesterase levels and haemo- 
globin value were determined 9 to 12 months after the 
supplementation was started, while in 165 cases a precise 
dietary survey was made. 

Except for a slight acceleration in the rate of weight 
increase in those given aureomycin, neither supplement 
had any effect. The dietary survey revealed the follow- 
ing mean daily intakes: 1,686 Cal., protein 47 g., 
calcium 284 mg., iron 13-5 mg., vitamin A 1,648 I.U., 
thiamine 0-92 mg., and ascorbic acid 119 mg. The 
clinical examination indicated a state of “‘ marginal mal- 
nutrition ”’, cheilosis, stomatitis, dry skin, caries, odonto- 
clasia, follicular keratosis, and palpable liver being 
common. It is concluded that neither of the supplements 
investigated ‘“‘ would be of practical value in alleviating 
the malnutrition found in such areas as the Caribbean ”’. 

H. E. Magee 


1449. Phenmetrazine in the Management of Obesity 

E. P. Getvin, T. H. McGavack, and S. KENIGSBERG. 
American Journal of Digestive Diseases [Amer. J. dig. 
Dis.] 1, 155-159, April, 1956. 4 refs. 


The sympatheticomimetic drug phenmetrazine ”’, 
which is related to amphetamine, was given in doses of 
25 mg. three times a day to 53 patients, all but one of 
them women, attending the Obesity Clinic of the Welfare 
Island Dispensary, New York. Alternate patients 
received a placebo initially, the two substances being 
interchanged after a course of 6 weeks, the patients thus 
acting as their own controls. The double-blind tech- 
nique was used. All patients were restricted to a re- 
ducing diet providing 1,000 Cal. daily. The average 


weight loss per week of the test group was 0-9 Ib. (0°4kg.), 
while that of the control group was only 0°3 Ib. (0-13 kg.). 
Side-effects were infrequent. The authors consider that 
the effect of phenmetrazine is due to depression of the 
appetite rather than to any direct effect on metabolism. 
R. Schneider 


1450. The Relationship between Plasma Sodium Con- 
centration and the State of Hydration of Burned Patients 
H. S. Sororr, E. PEARSON, E. Reiss, and C. P. ARTz. 
Surgery, Gynecology and Obstetrics [Surg. Gynec. 
Obstet.] 102, 472-482, April, 1956. 7 figs., 3 refs. 


Hyponatremia is characteristic of adequately treated 
burns. It appears to be caused, at least in part, by 
dilution. It is asymptomatic and can be considered a 
part of the normal, satisfactory response to a burn. 
Hypernatremia often occurs in the presence of clinical 
signs and laboratory evidence of intracellular dehydra- 
tion. 
volume. After 48 hours, the administration of large 
quantities of nonelectrolyte water is essential to meet 
the water requirements of severely burned patients. 
The plasma sodium concentration is a good index of 
the adequacy of hydration. The gradual redistribution 
and excretion of edema fluid in extensively burned 
patients and the lack of evidence of pulmonary edema 
in patients observed emphasize the safety of maintaining 
an adequate water intake after 48 hours.—[{Authors’ 
summary.] 


1451. Relation between Caloric Intake, Body Weight, 
and Physical Work: Studies in an Industrial Male Popula- 
tion in West Bengal 

J. Mayer, P. Roy, and K. P. Mirra. American Journal 
of Clinical Nutrition [Amer. J. clin. Nutr.] 4, 169-175, 
March-April, 1956. 1 fig., 16 refs. 


Experiments with rats have shown that the relation- 
ship between physical activity and food intake is a 
straight line over only a relatively restricted range of 
activity (“normal activity range”). When bodily 
activity is reduced to a low level (“‘ sedentary zone”’) 
the food consumption of rats does not fall further, but 
in fact increases slightly. 

The investigation here reported was carried out on 
213 workers at a jute mill at Chengail, West Bengal, 
whose weight was known and who were between 5 ft. 
2 in. (1:58 m.) and 5 ft. 4 in. (1-62 m.) in height. They 
were apparently well and had no obvious signs of 
malnutrition. Food intake was judged from replies to 
questions at an interview, which were checked against 
food purchases and storage. Because of the uniformity 
of the diet and the fact that little food was stored, the 
reliability of this method of recording food intake was 
much higher than would be the case in a Western popula- 
tion. The workers were divided into five groups accord- 
ing to physical activity—sedentary, light work, medium 
work. heavy work, and very heavy work. Many cor- 
relations were sought between calories and nutrients on 
the one hand, and religion, age, income, and physical 
activity on the other. The only important relationship 
which emerged was between calorie intake and physical 
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activity. All except the sedentary group were of similar 
body weight, and their intake of calories increased with 
physical activity. Sedentary workers on the other hand 
were, on the average, heavier than those in the other 
groups; the average calorie intake in the sedentary 


group was higher than that in the groups doing light * 


work, medium work, and heavy work, and was only 
lower than that of the group doing very heavy work. 
The authors conclude that sedentary occupation, an 
‘“‘ unnatural ’’ recent development in man’s social evolu- 
‘ion, may well play a large part in the increased incidence 
of obesity. John Yudkin 


1452. Diet and Serum Cholesterol in Man: Lack of 
Effect of Dietary Cholesterol. 

A. Keys, J. T. ANDERSON, O. MICKELSEN, S. F. ADELSON, 
and F. Fipanza. Journal of Nutrition [J. Nutr.] 59, 39- 
56, May 10, 1956. 26 refs. 


An account is given of prolonged ineaatentians into 
he relation between the dietary cholesterol content and 
the serum cholesterol level which were carried out on 
ohysically healthy male subjects aged 20 to 60 years in 
Minnesota and in Sardinia. From a series of 286 
clinically healthy men who had been studied annually 
by the authors at the University of Minnesota since 1947, 
4 group of 33 whose job, diet, and body weight had 
remained constant over a period of 4 years and whose 
dietary cholesterol intake was low was selected and the 
average blood cholesterol level compared with that of a 
comparable group of 35 men whose diet was very high 
in cholesterol; there was no significant difference in 
serum cholesterol level between the two groups. In the 
same population there were 64 men whose dietary 
cholesterol intake had undergone a major change (that 
is, had increased or decreased by 50% or more) for 
various reasons without any major change in body 
weight. No effect on the average serum cholesterol level 
was detected 4 to 12 months after the change in diet. 

In completely controlled experiments on groups con- 
sisting of 5 to 7 physically healthy schizophrenic patients 
it was shown that the addition to or removal from the 
diet of 500 to 600 mg. of cholesterol daily had no effect 
on the reduction in the serum cholesterol level produced 
by a diet of rice and fruit; nor could any rise or fall in 
the serum cholesterol content be observed on changing 
from the rice-fruit diet to ordinary diet or vice versa. 
In another controlled experiment an increase in the 
daily cholesterol intake from 374 to 1,369 mg. had no 
significant effect on the serum cholesterol level of 13 
men with a daily dietary fat intake of 66 g., while the 
reverse change in a similar group of 12 men was equally 
without effect. 

In surveys carried out in the island of Sardinia, where 
the population exists on a very simple diet which is 
very low in cholesterol content, doubling or trebling 
the dietary cholesterol intake of two groups of men had 
no effect on the serum cholesterol level. 

It is concluded that in man the serum cholesterol 
content is essentially independent of cholesterol intake 
“ over the whole range of natural human diets ”’. 

Z. A. Leitner 
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1453. Vitamin-A Levels in Idiopathic 


Hypercalcaemia 
W. M. Fyre. Lancet [Lancet] 1, 610-612, May 5, 1956. 
10 refs. 


As part of an investigation of vitamin-A deficiency in 
infancy at the Royal Hospital for Sick Children, Glasgow, 
the plasma vitamin-A levels were determined in-7 healthy 
children and 8 infants with idiopathic hypercalcaemia 
before and after a large dose of vitamin A by mouth. 
In the infants with hypercalcaemia the fasting vitamin-A 
level was about double that in the controls; 4 hours after 
oral administration of the standard dose of vitamin A 
the level in these infants was three times as high as that 
in the controls. In‘5 infants who were marasmic from 
other causes the plasma vitamin-A level was not raised 
unduly. H. Harris 


1454. Cephalin-lipidosis, A New Disorder of Lipid 
Metabolism. [In English] 

H. S. Baar and E. M. HiIcKMANS. Acta medica Scandi- 
navica [Acta med. scand.] 155, 49-64, June 30, 1956. 
12 figs., bibliography. 


The authors report their findings in 2 cases of a 
hitherto undescribed disease studied at the Children’s 
Hospital, Birmingham, in a brother and sister who died 
at 4 and 6 years of age respectively, both from broncho- 
pneumonia. The main features of the disease during 
life were almost identical, consisting in mental retardation 
and splenomegaly. 

Histologically, there was accumulation of a lipoid 
substance in the splenic reticulum cells, in the Kupffer 
cells, and in the neurones of the cerebral cortex, central 
grey matter, and spinal cord, and also in a few cells in 
the bone marrow and kidney. Chemical analysis in 
one case showed a rise in the cephalin and a fall in the 
lecithin content of the spleen, liver, kidneys, and whole 
blood compared with normal controls. 

That the stored substance contained lipid was shown 
by its sudanophilia, and it was positive to Baker’s test 
for phosphatides. The presence of polysaccharide was 
shown by a positive periodic-acid—Schiff reaction. The 
presence of reducing groups was excluded by negative 
Schmorl, performic-acid-Schiff, and peracetic-acid— 
Schiff reactions. The substance was not metachromatic, 
and as only weak metachromasia was induced by sulpha- 
tion, the polysaccharide was presumed to contain only 
a few hexose units. The possibility that the material was 
an inositol-containing phosphatide was suggested by its 
solubility characteristics and by the negative or atypical 
reactions obtained with histochemical tests for other 


‘phosphatides. Analysis of the major splenic lipid 


fraction gave a nitrogen: phosphorus ratio of 2:1, and 
this, together with the high methylene-blue extinction 
value observed histochemically, suggested that the 
inositol, if present, was aminated to inosamine. The 
latter substance was therefore synthesized and a 
chromatographic comparison made with hydrolysed 
splenic lipid, which contained a component of identical 
mobility. 

The authors conclude that the stored substance in 
these cases was a cephalin containing inosamine, and 
propose a formula for it. M. C. Berenbaum 
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Gastroenterology 


1455. Belladonna Alkaloid—Sedative Mixture. Effects 
on Gastric Acidity and Motility 

F. STEIGMANN and L. KAMINSsKI. American Journal of 
Digestive Diseases [Amer. J. dig. Dis.] 1, 174-189, April, 
1956. 7 figs., 17 refs. 


The effect of “ donnatal”’, a mixture of “ natural 
belladonna alkaloids ’” and phenobarbitone, was studied 
in 176 patients in or attending Cook County Hospital, 
Chicago, with various gastro-intestinal disorders. Secre- 
tory studies showed that spontanous gastric acid secretion 
and secretion after histamine stimulation were un- 
affected. Antral motility was depressed in 8 out of 12 
patients, such depression occurring after a latent period 
ranging from 3 to 74 minutes. 

Clinically, of 78 patients with peptic ulcer, ove1 three- 
quarters obtained symptomatic relief, as did all of 6 
female patients with “‘ gall-bladder disease ’’ and 3 out 
of 5 patients after operation for carcinoma of the colon. 
Those with ulcerative colitis, amoebiasis, and “ irritable 
bowel” did less well. Side-effects of the drug were 
negligible, consisting chiefly in drowsiness and dryness 
of the mouth. Symptomatic relief was sometimes, but 
not always, accompanied by depresséd gastric motility. 

[This paper contains no accurate data regarding dosage, 
the amounts given being expressed only as “ tablets ”’.] 

R. Schneider 


1456. The Blood Groups in Peptic Ulceration 

D. A. PeeBLes Brown, A. G. MELROsE, and J. WALLACE. 
British Medical Journal [Brit. med. J.] 2, 135-138, 
July 21, 1956. 11 refs. 


Certain important differences exist, both in the pre- 
valence of peptic ulcer and in the distribution of ABO 
blood groups, between Scotland and England. At 
the Western Infirmary and Southern General Hos- 
pital, Glasgow, the authors have carried out a survey 
of the ABO Rh(D) blood-group distribution in 2,059 
patients with proved peptic ulcer. In 1,177 cases the 
ulcer was seen at operation, and in the remainder a 
chronic peptic ulcer had been demonstrated by barium- 
meal examination. The blood groups were determined 
on freshly collected venous blood samples, the ABO 
group by testing both cells and serum, the Rh(D) group 
with two potent agglutinating sera. A control was 
provided by comparison with the blood groups of 5,898. 
consecutive new blood donors registered at the West of 
Scotland Regional Blood Transfusion Centre, Glasgow. 

Among the patients with all types of peptic ulcer 
there was a significant increase in the proportion of those 
possessing blood of Group O, whereas the distribution 
of the Rh(D) group among 1,606 patients did not differ 
significantly from that in the controls. In patients 
with duodenal ulcer (including juxtapyloric ulcer) there 
was a significantly higher proportion belonging to 
Group O than there was in the control series, and this 
excess was greater in those cases confirmed at opera- 


tion than in those diagnosed only radiologically. The 
authors suggest that examination of a larger series 
would be required to confirm or refute the possibility 
that there is a relationship between the excess of Group-O 
patients and the severity of the duodenal ulcer. The 
blood-group distribution among patients with gastric 
ulcer did not differ from that in the controls, but patients 
with stomal ulcer showed a greater percentage increase 
of Group O compared with controls than did any 
other sub-group. 

In a subsidiary investigation of a possible relationship 
between the possession of blood of Group O and excess 
output of gastric acid the augmented histamine test was 
carried out on 276 patients; no correlation was noted 
between the maximum acid output and blood group in 
patients with either gastric or duodenal ulcer. 

T. J. Thomson 


1457. Partial Gastrectomy for Peptic Ulceration in the 
Aged 


W. W. Davey and B. O'DONNELL. Lancet [Lancet] 
1, 1033-1035, June 30, 1956. 1 fig., 6 refs. 


In presenting their results in 30 cases of peptic ulcer 
in patients over 70 years of age operated upon at the 
Whittington Hospital, London, the authors make a plea 
for planned gastric resection in patients in this age group 
when symptoms or complications make it necessary. 
[Few surgeons would disagree with this view.] They 
describe their method of caring for the patient in hospital, 
and state a preference for operating under local analgesia. 
[Many surgeons would, however, disagree with this, as 
also with the routine administration of penicillin for 
5 postoperative days.] There were no postoperative 
deaths in this series. All the patients were followed up 
for one to 5 years after operation, and the results appear 
to be very satisfactory. Roland N. Jones 


1458. Vagotomy for Chronic Peptic Ulcer. A Five- 
year Follow Up 

G. SLANEY, P. G. BEvAN, and B. N. Brooke. Lancet 
[Lancet] 2, 221-224, Aug. 4, 1956. 3 figs., 3 refs. 


This is a follow-up report on 91 patients subjected to 
vagotomy for chronic peptic ulceration at the Queen 
Elizabeth Hospital, Birmingham, during the years 
1947-9. Of these patients 79 had duodenal ulcer, 5 
anastomotic ulcer, 6 gastric ulcer, and one combined 
gastric and duodenal ulcers. Vagotomy was carried out 
alone in 74 cases (thoracic 53 and abdominal 21), and 
combined with gastro-enterostomy in 14 and with 
pyloroplasty in 3 cases. There was one operative death, 
and also 4 deaths from unrelated causes. All the sur- 
vivors, except one who was untraced, were followed up 
for 5 years. 

Ulceration recurred in 24 of the remaining 85 cases. 
(28-2%), and in 18 of the 65 (27-7%) in which no drainage 
operation had been carried out either before or at the 
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time of vagotomy. Recurrence of the ulcer could not 
be correlated with changes in gastric acidity, which was 
tested immediately before and after vagotomy and at 
6 and 18 months. Recurrence took place at varying 
intervals after the operation, in 6 cases not until 4 to 5 
years later. Thus there is reason for assuming that the 
recurrence rate would have been even higher if the follow- 
up had been longer. It is of interest that 6 patients 
who had previously had a duodenal ulcer subsequently 
developed a gastric ulcer. Of the 5 patients with 
anastomotic ulcer, one developed recurrent ulcer; and 
3 of the 6 cases of gastric ulcer showed evidence of 
recurrence. There was little difference in the rate of 
recurrence whether the vagotomy was performed by the 
thoracic or the abdominal route. 

The authors conclude that there may be a place for 
vagotomy in the treatment of duodenal ulcer in women, 
7 of the 8 women in the series remaining well, so that 
results were proportionally much better than in the men ; 
they recommend the abdominal route in order that the 
iesion may be inspected. They also consider that vago- 
tomy may be of value in recurrent ulceration where the 
alternative is total gastrectomy; in these cases the 
thoracic route is preferable, as previous operation on the 
abdomen renders exposure of the nerves from below 
the diaphragm difficult. T. D. Kellock 


1459. Antispasmodic Compound 8-88 in Relapsing Peptic 
Ulcer 

G. B. J. Grass and M. Ricuw. American Journal of 
Digestive Diseases [Amer. J. dig. Dis.] 1 (New Series), 
160-173, April, 1956. 9 refs. 


Several salts and esters of phenyloxyacetic acid have 
been shown to relieve spasm of smooth muscle. At the 
Flower and Fifth Avenue Hospitals, New York, the 
authors have studied the effect of one of these com- 
pounds, (a-N-)-B-diethylaminoethyl-amino-phenylacetic 
acid-isoamylester hydrochloride (Compound 8-88), on 
30 patients with radiologically-proven chronic peptic 
ulcer. The drug had no significant effect on the pattern 
of the gastric secretion stimulated by the administration 
of histamine or insulin in 13 patients with duodenal ulcer, 
and gave no symptomatic relief during the acute stage 
of an attack nor during a severe relapse. However, out 
of 16 patients with chronic ulcer who had suffered from 
frequent relapses during the preceding 2 to 3 years, 
12 remained symptom-free for periods of 11 to 13 months; 
the 4 remaining patients relapsed during treatment with 
Compound 8-88. The drug was given in doses of 50 mg. 
four times a day or 100 mg. three times a day; side- 
effects were negligible. R. Schneider 
1460. Psychotherapy in Ulcerative Colitis 
J. W. Pautiey. Lancet [Lancet] 2, 215-218, Aug. 4, 
1956. 9 refs. 


The author reviews his experience in 48 cases of 
ulcerative colitis treated with superficial psychotherapy 
during the past 6 years at the Ipswich Hospitals. He 
gives in detail 8 striking case histories which showed 
dramatic improvement when the causes of emotional 
tension had been discussed and an attempt made to 

2H 


remove them. In 43 cases remission of the presenting 
attack was obtained with psychotherapy alone, and in 
2 others with corticotrophin treatment in addition. 
There were 2 deaths from perforation and one from 
electrolytic disturbances consequent upon the use of 
cortisone to hasten a slow recovery. Of the 42 patients 
followed up, 31 are completely symptom-free. 

The author considers three personality factors to be 
present in all cases of ulcerative colitis: (1) failure to 
express anger; (2) dependency; and (3) sensitivity. 
The external causes of disturbance are nearly always 
found in the domestic circle as “‘ disturbed personal 
relationships with their high emotional content”. It is 
recommended that the initial interview should last about 
half an hour, and be particularly directed to the domestic 
situation. Relations who may be able to help should 
be asked to attend at the second interview, which should 
be held within a week, or sooner in severe cases. As the 
attack subsides, 10- to 15-minute interviews are arranged 
at lengthening intervals, but the patient should be able 
to return at any time if there is a relapse. 

The author considers that surgery should be used only 
when medical treatment and psychotherapy have failed 
in the genuine chronic case, especially in the young, or 
in the fulminating case where there is danger of per- 
foration. T. D. Kellock 


1461. Carcinoma of the Colon and Rectum Associated 
with Chronic Ulcerative Colitis 
R. H. THORLAKSON. Surgery, Gynecology and Obstetrics 


[Surg. Gynec. Obstet.] 103, 41-50, July, 1956. 4 figs., 
33 refs. 


The author describes 12 cases of carcinoma of the 
colon and rectum found during colectomy in 182 con- 
secutive cases of ulcerative colitis at St. Mark’s Hospital, 
London. This represents an incidence of 66%. A 
review of the literature reveals that this complication 
has an average incidence of 3% in medically treated cases 
of ulcerative colitis, but that in surgical series the incidence 
is higher. The following points emerge from the present’ 
study. The average duration of the colitis was 17 years; 
out of 46 patients with ulcerative colitis lasting more 
than 10 years carcinoma had developed in 9, whereas 
only 3 out of the 136 having ulcerative colitis for less 
than 10 years had developed carcinoma. The average 
age of the patients with carcinoma was 50 years, or 10 
to 15 years lower than that of the general population 
affected by carcinoma, and females were more often 
affected than males. The distribution of the carcinomata 
was of the usual pattern, but multiple growths were 
frequent. Histologically, 18 of the 23 tumours found 
were of low grade, and in 7 cases there was no lymphatic 
spread. Eight out of the 12 patients were alive and well 
from 2 months to 54 years after operation. It is probable 
that early diagnosis contributed to these good results, 
and in this connexion the difficulty of differentiating a 
malignant from a simple stricture is stressed. Changes 
in bowel habit, bleeding, or loss of weight, particularly 
if occurring during a phase of remission of ulcerative 
colitis, should arouse suspicions of malignancy. 

John Naish 
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1462. Respiratory Alkalosis in Hepatic Coma 

P. VANAMEE, J. W. Poppect, A. S. GLICKSMAN, H. T. 
RANDALL, and K. E. Roperts. A.M.A. Archives of 
Internal Medicine [|A.M.A. Arch. intern. Med.] 97, 762- 
767, June, 1956. 1 fig., 21 refs. 


The authors, working at the Sloan-Kettering Institute, 
New York, have studied some of the biochemical changes 
which occur in hepatic coma, as seen in 34 patients 
suffering from liver damage due to metastatic tumour, 
infection, toxin, or cirrhosis; 29 of the patients were 
in hepatic coma during the study. In 25 of these 
patients there was overt respiratory alkalosis, indicated 
by a raised blood pH and a lowered plasma carbon 
dioxide tension (pCO2), while the blood ammonia leve} 
was raised in all the cases. These changes were found 
characteristically in the early stages of hepatic coma 
when hyperventilation was clinically evident, but with 
the progression of hepatic failure respiratory acidosis 
and anoxia supervened as a result of depression of the 
respiration. It is suggested that ammonium may stimu- 
late respiratory exchange in patients with liver failure 
and that the toxicity of ammonium may be enhanced 
by a superimposed respiratory alkalosis. It is noted 
that there was no significant correlation between pCO», 
the blood ammonia levels, and the severity of the con- 
dition. P. C. Reynell 


1463. The Blood Ammonia Level in the Diagnosis of 
Haemorrhage from the Digestive Tract. (L’ammoniémie 
dans le diagnostic des hémorragies digestives) 

J. and R. Bocket. Strasbourg médical [Stras- 
bourg méd.| 7, 389-398, June, 1956. 4 figs., 15 refs. 


The possibility of using the blood ammonia level to 
distinguish between cases of haemorrhage from the 
digestive tract due to hepatic cirrhosis from those due 
to other causes is discussed. In the cirrhotic patient, 
even in the earliest stages, an increase in the absorption 
of ammonia from the alimentary tract, as after adminis- 
tration of an ammonium salt, causes an increase in the 
blood ammonia level, whereas little or no change occurs 
in the absence of cirrhosis. This may be due partly to 
the development of the collateral circulation in cirrhosis 
and partly to inability of the cirrhotic liver to transform 
ammonia into urea. Ammonia is produced in the distal 
parts of the intestinal tract by bacterial activity and 
fermentation of nitrogenous substances, so that the 
accumulation of blood in the intestine should lead to an 
increased production of ammonia and, in cirrhosis, a 
rapid rise in the blood ammonia level, while no such rise 
should be observed in the non-cirrhotic subject. 

This was confirmed by the authors’ observations on 
5 cases of cirrhosis and one of Banti’s syndrome, in 
which the blood ammonia content rose to levels ranging 
from 1 to 2:1 mg. per 100 ml. during the 24 hours after a 
haemorrhage, whereas in 10 non-cirrhotic subjects suf- 
fering from haematemesis or melaena the highest value 
recorded was 0:75 mg. per 100 ml. They draw the 
conclusion that in the absence of a significant rise in 
the blood ammonia level after a haemorrhage into the 
digestive tract a cirrhotic cause may be ruled out, whereas 
the occurrence of such a rise is strongly suggestive of 


cirrhosis, whether the bleeding be from a ruptured vein 
or from a peptic ulcer, which is of frequent occurrence 
in cirrhosis. Among the practical advantages of this 
test are its simplicity, the rapidity with which it can be 
carried out, and the early appearance of a positive result 
when cirrhosis is present. It is noted, however, that the 
administration of antibiotics or of non-absorbable 
sulphonamides may prevent the formation of ammonia 
by bacterial action and thus give rise to a false negative 
result. E. Forrai 


1464. Primary Biliary Cirrhosis 
I. W. MacPuee. Lancet [Lancet] 2, 109-113, July 21, 


1956. 5 figs., 8 refs. 


The author presents, from the University of Liverpool, 
some observations on primary biliary cirrhosis based 
on the clinical and serial iiver biopsy findings in 6 cases. 
Although the condition is rare it may be more frequent 
than has been realized, for all these 6 cases were seen 
within a period of 2 years. 

The clinical course, if the patient survives long enough, 
may be divided into the following three stages, which 
often merge into one another. (1) The stage of obstruc- 
tive jaundice due to an intrahepatic cause; this stage 
may persist with varying intensity for months or even 
years and may occasionally be preceded by a phase in 
which no jaundice is apparent, but in which the bio- 
chemical and histological changes are similar to those 
seen in infective hepatitis. (2) The stage of portal hyper- 
tension with all its signs, namely, ascites, splenomegaly, 
haematemesis from oesophageal varices, and bleeding 
from the rectum, with persistence of the jaundice. 
(3) A final and usually brief stage of liver failure, showing 
in addition to the previous signs the usual biochemical 
changes associated with that condition; death results 


from hepatic insufficiency. The aetiology of biliary 


cirrhosis remains obscure. 

Examination of the serial liver biopsy specimens 
revealed two distinct phases of pathological change in 
the liver cells; these phases merged into each other and 
overlapped the three clinical stages. The first two of 
the latter were characterized by a progressive periportal 
and perilobular fibrosis, while in the third clinical stage 
regeneration of liver cells in a bile-stained liver was 
evident; these appearances are described in detail and 
illustrated in photomicrographs. The condition is a 
progressive one—the lobules become gradually isolated 
by fibrous tissue until eventually intrahepatic obstruction 
of the biliary tract ensues. The diagnosis is essentially 
one of exclusion, and special attention must be paid to 
ensuring that no remediable extrahepatic cause of the 
obstruction is present. The biochemical findings are 
entirely non-specific, revealing only varying grades of 
obstructive jaundice and progressive liver failure. The 
prognosis is hopeless, the condition being one of relent- 
less irreversible change and deterioration, and treatment 
can only be symptomatic. Various dietetic and medi- 
cinal measures have proved useless and radical surgery is 
considered unjustifiable. Cortisone was tried in 2 of 
the present cases but was without any beneficial effect. 

John Fry 
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1465. Advance in the Clinical Evaluation of Aortic 
Stenosis by Arterial Pulse Recordings of the Neck 

P. W. DucuosaL, C. Ferrero, A. Leupin, and E. 
URDANETA. American Heart Journal [Amer. Heart J.] 
51, 861-879, June, 1956. 12 figs., 17 refs. 


The authors stress the importance of the diagnosis of 
.ortic stenosis in view of the progress of cardiac surgery, 
jiscuss various methods of investigating the function of 
‘he aortic valve by means of pulse recordings, and point 
out the limitations of the methods in current use. They 
.hen describe a method of recording the carotid pulse 
vhich they have developed at the University Cardio- 
‘ogical Centre, Geneva, in which an inflatable cuff 
‘round the neck is connected to a differential pneumo- 
nanometer. This records the oscillogram at a counter- 
oressure of 10 to 20 mm. Hg, and the findings in normal 
-ubjects and in 28 cases of aortic stenosis are described 
ond illustrated, including both severe and mild cases and 
cases with associated aortic incompetence. 

The principal characteristics of the oscillogram in 
,ortic stenosis are a slowing of the upstroke, with 
superimposed vibrations, a delayed, single summit, and 
« straightening of the descending limb. 

D. Goldman 


1466. The Normal Ballistocardiogram 
BROTMACHER. British Heart Journal (Brit. Heart J. 
18, 145-152, April, 1956. 6 figs., 15 refs. 


Ballistocardiograms were recorded at the Cardiff Royal 
Infirmary by means of a photo-electric direct body pick- 
up from 200 subjects without cardiovascular disease or 
other conditions known to affect the ballistocardiogram. 
According to the criteria established by Dock for this 
tvpe of apparatus, the records were normal in only 128 
subjects, but if the presence of a small number of 
abnormal complexes in any one tracing and a large final 


systolic downstroke are regarded as normal variants all — 


but 11 records were normal. Abnormalities occurred 
more frequently with advancing age. 

It is concluded that the ballistocardiogram is of more 
limited practical value than has been suggested. It can 
be used in assessing cardiac involvement in generalized 
diseases and in detecting the acute effects on the cardio- 
vascular system of such agents as tobacco. A diagnosis 
of heart disease is probable when the ballistocardiogram 
is grossly abnormal in a young subject with a vertical 
heart and without aortic unfolding, while a normal 
ballistocardiogram without respiratory variation, especi- 
ally in an older person, suggests that the heart is normal. 

Gerald R. Graham 


1467. The Ballistocardiogram in Congenital Heart 
Disease 

E. Donoso, L. Porpy, Y. Z. YUCEOGLU, J. B. MirnNor, 
K. Cuesky, and S. S. AMRAM. American Heart Journal 
[Amer. Heart J.] 52, 352-358, Sept., 1956. 2 figs., 25 refs. 
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1468. The Nature and Clinical Significance of the Wolff— 
Parkinson—White Syndrome, (O cyujHocTH KnHMHHYe- 


-CKOM 8Ha4@HHH CHHApO- 


Ma yKopo4eHHoro P—Q OMHOBPeMeEHHO HSMCHEHHOTO 
KommieKca QRS 
A. M. Sica. Kaunuyecxan Meduyuna [Klin. Med. 
(Mosk.)] 34, 52-60, No. 5, May, 1956. 3 figs., 18 refs. 


More than 20 years have elapsed since the Wolff— 
Parkinson—White syndrome was first described, but its 
nature and clinical significance remain obscure. At first 
it was regarded as an electrocardiographic curiosity, of 
no special prognostic value and corresponding to no 
known lesion. Later it was explained as being the 
result of abnormal conduction of impulses from the 
auricle to the ventricle via the adventitious accessory 
bundle of Kent. But this did not answer the questions 
why, if the bundle of Kent is always present, it should 
function only in a few cases, why in many cases atro- 
pine can abolish the symptoms, and why some cases 
show right bundle-branch block instead of left, since 
according to Kent the bundle is present only on the 
right side. Recently the very existence of Kent’s bundle 
has been denied by many cardiologists (such as Maxim, 
Lang, and Pace) and the teaching of Prinzmetal and his 


co-workers has been more and more accepted, namely, 


that the basis of this syndrome is an accelerated passage 
of the sinus impulse through the A-V node, combined 
with a retardation through one or other branch bundle. 
This would account for the serious prognosis in many 


cases seen nowadays (though this was seldom mentioned 


in the earlier cases). 

In the present author’s view, some cases are due to 
spasm of the descending branch of the right coronary 
artery, which supplies the A-V node and the upper part 
of the left bundle branch. The anoxia caused thereby 
reduces the inhibitory function of the node, thus leading 
to premature stimulation of the ventricle. The adminis- 
tration of atropine’ relieves the arterial spasm so that 
the A-V node regains its delaying function and the P-R 
interval returns to normal. In other cases the condition 
may be due-to focal myocardial sclerosis, which has a 
similar effect on the A-V node, but these cases are not 
relieved by atropine. In this latter type the prognosis 
is of course much graver; but it may be grave in the first 
type also if the arterial spasm persists long enough to 
Jead to myocardial degeneration. The author concludes 
that the outlook in this syndrome is by no means so 
favourable as was formerly believed. Although usually 
seen in young persons, it can also occur in older patients 
suffering from atherosclerosis or thyrotoxicosis. Parox- 
ysmal nodal or supraventricular tachycardia often occurs 
in these patients, and an attack may be fatal; indeed, 
in the author’s opinion it is probable that the rarity of 
the syndrome in middle age is due to the fact that most 
of these patients die young. A favourable response to 
atropine, “amyl nitrite, or physical exercise and inter- 
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mission of attacks of the syndrome are good prognostic 
signs: persistence of the syndrome indicates organic 
changes in the nodal tissue, in which case the prognosis 
is poor. L. Firman-Edwards 


CONGENITAL HEART DISEASE 


1469. Results following the Creation of Pulmonary Artery 
Stenosis 

W. H. MULLER and J. F. DAMMANN. Annals of Surgery 
[Ann. Surg.] 143, 816-821, June, 1956. 3 figs., 3 refs. 


The authors stress the hazards to life of prolonged 
high pulmonary arterial pressure. This condition may 
be secondary to a variety of cardiac lesions, and is 
usually associated with a large right ventricular output. 
Some natural protection is afforded by the hypertrophy 
of the media which takes place in the pulmonary 
arterioles, but the authors, working at the Universities 
of Virginia (Charlottesville) and of California (Los 
Angeles), have devised a method whereby this resistance 
can be shifted proximally, namely, by the creation 
of an artificial pulmonary stenosis, the effect of the 
procedure being to lessen the shunt by lessening the 
right ventricular output, and so to prevent progression 
of the changes in the pulmonary arterioles. In effect, 
the operation consists in making a tuck or fold in the 
pulmonary artery; the stenotic area so created is then 
surrounded by reactive polyethylene so that the artery 
is occluded to approximately 75% of its original diameter. 

So far 25 patients have been operated upon in this 
way since 1951, all of these having severe congenital 
cardiac defects which were not at the time amenable to 
any other form of surgery. There were 9 operative 
deaths and one late death. Considerable improvement 
was obtained in 11 of the remainder. It was found that 
a fall of pressure beyond the stenosis after operation was 
a good prognostic sign. The authors point out that 
the operation is only a palliative one, but suggest that 
it has a place in the treatment, for example, of patients 
with a single ventricle, for whom there is as yet no form 
of surgical treatment available. J. R. Belcher 


1470. Clinical and Physiologic Aspects of Closure of 
Atrial Septal Defects by the Atrioseptopexy Technic 

J. Dickens, H. GoLpBerG, and D. F. DowninGc. Annals 
of Internal Medicine [Ann. intern. Med.] 44, 1088-1110, 
June, 1956. 4 figs., 7 refs. 


This paper from Hahnemann Medical College, 
Philadelphia, presents the clinical and physiological 
findings in 50 patients aged 5 to 51 years before and 
after the closure of an atrial septal defect, and the later 
results in 29 of these who were studied postoperatively 
over periods ranging from 3 months to 24 years. Before 
operation the most common complaints were dyspnoea 
(46 cases) and decrease in exercise tolerance (44 cases). 
Cardiac catheterization, which was performed in 45 
cases, showed that pulmonary hypertension was present 
in 33, being marked in 20 cases. The operation (atrio- 
septopexy) consisted in suturing the right atrial wall to 


the edges of the defect, converting the atrial cavity into 


CARDIOVASCULAR SYSTEM 


the shape of a doughnut. In all, 13 patients died during 
or soon after operation. Postoperative arrhythmias 
occurred in 20 patients and congestive failure in 9. 
No features of the preoperative examination were found 
helpful in forecasting which patients might develop con- 
gestive failure, but the authors suggest that occasionally 
the proximity of the defect to the orifice of the superior 
or inferior vena cava may result in some compromise of 
these orifices in the attempt to obtain complete closure 
by this method. 

Of the 29 patients studied postoperatively, clinical 
improvement occurred in all but 3. Cardiac cathe- 
terization studies carried out in 24 cases showed that 


the intracardiac shunt had been eliminated in 22. In 


8 out of 12 cases in which pulmonary hypertension was 
present before operation the pressure returned to within 
normal limits. Exercise tolerance increased in all 
patients in whom the intracardiac shunt was abolished, 
and symptoms disappeared in all but 4 of these. With 
closure of the defect and return of the pulmonary blood 
flow to within normal limits there was a decrease in 
heart size in 24 (80%), and the preoperative cardiac 
murmurs disappeared in many cases. It is suggested 
that the systolic murmurs heard in these patients are due 
to an increased rate of blood flow through a normal 
pulmonary valve into a dilated artery. 
R. G. Rushworth 


CHRONIC VALVULAR DISEASE 


1471. Abnormal Ventilatory Patterns in Mitral Stenosis 
R. S. Cossy, E. C. Stowett, W. R. Hartwia, and 
M. Mayo. Diseases of the Chest vom Chest] 29, 633- 
640, June, 1956. 10 refs. 


Cardiac catheterization and respiratory function tests 
were carried out at the University of Southern California 
School of Medicine and the County Hospital, Los 
Angeles, on 61 patients with pure mitral stenosis. The 
patients were divided into four groups according to the 
mean pulmonary arterial pressure. Those in whom this 
pressure was highest (Group 1) were in heart failure at 
the time of examination or gave a history of heart 
failure. With decreasing pulmonary arterial pressure in 
Groups 1, 2, and 3, there was a gradual increase in 
cardiac output, a decrease i in pulmonary vascular resist- 
ance, and a rise in arterial oxygen saturation. Only in 
Group 1 did the mean arterial oxygen saturation fall 
below 90%. The mean vital capacity was below normal 
in all groups. 

The degree of dyspnoea was more closely related to 
the height of the pulmonary arterial pressure and to 
vital capacity than to maximum breathing capacity; 
there was no relationship, however, between the degree 
of dyspnoea and arterial oxygen saturation. No striking 
correlation was observed between the cardiac defect and 
the respiratory abnormality, correlation being closest 
between vital capacity and the mean pulmonary arterial 
pressure. Anomalous values for the cardiac output 
and respiratory measurements were obtained in some of 
the patients with the lowest pulmonary arterial pressure 
(Group 4), and it is suggested that these patients may 
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have had subclinical left ventricular failure, presumably 
related to rheumatic myocarditis. 
The significance of abnormalities of distribution and 
diffusion is discussed, with 3 illustrative cases. 5 
T. Semple 


1472. Effect of Mitral Valvotomy on Renal Function 

J. HAMMOND, J. MACKINNON, and W. WHITAKER. 
British Medical Journal (Brit. med. J.| 2, 71-73, July 14, 
1956. 12 refs. 


It has been suggested that the abnormal renal cir- 
culation which exists in patients with chronic rheumatic 
neart disease, such as mitral stenosis, is responsible for 
‘he impaired salt and water excretion in these patients 
and for the subsequent development of heart failure. 
‘n an attempt to account for the remarkable ameliora- 
‘ion sometimes seen in such cases after operation the 
authors have investigated the renal function in one male 
ond 14 female patients at the Royal Hospital, Sheffield, 
oefore and after mitral valvotomy. The clinical state 
vas assessed according to the five grades (0-4) of Baker 
ot al. (Brit. med. J., 1952, 1, 1043; Abstracts of World 
Vedicine, 1952, 12, 418) which range from “no dis- 
«bility ” to “ total incapacity’, and the renal plasma 
‘low (by sodium PAH clearance) and glomerular filtra- 
ition rate (by inulin clearance) determined before and 
alter operation in all cases. In 5 cases the diuretic 
response to ingested water was also tested. The detailed 
:esults of these investigations are tabulated. 

Twelve months after operation one of the patients had 
died, one was clinically unchanged, but the clinical state 
of the 13 others had improved by one or two grades 
although none had reached Grade 0 (no disability). 
The renal function had improved markedly in one case 
and less markedly ‘in 4 others, was further reduced in 
4 cases, and showed little change in the remainder: In 
3 of the 5 patients tested the diuretic response was 
improved. The authors suggest that these results 
indicate the need for further’study of this problem. 

David Friedberg 


1473. The Postcommissurotomy Syndrome 
C. Papp and M. M. Zion. British Heart Journal (Brit. 
Heart J.| 18, 153-165, April, 1956. 9 figs., 18 refs. 


The term “ postcommissurotomy syndrome ”’ was first 
used by Soloff et al. (Circulation (N.Y.), 1953, 8, 481; 
Abstracts of World Medicine, 1954, 15, 401). In this 
paper from the London Chest Hospital the authors 
describe the syndrome as seen in 22 out of 100 patients 
after the performance of mitral valvotomy. The 
characteristic signs were fever, pericarditis, lett pleural 
effusion, and a tendency to relapse. In 14 of the cases 
(Group I) the syndrome developed between the 8th 
and 34th postoperative days, while in the other 8 
(Group IT) it did not occur until 4 weeks to 4 months 
after operation. Fever was always moderate and was 
of shorter duration in Group II. The diagnosis of 
pericarditis was made on electrocardiographic evidence 
in 15 patients and the presence of a pericardial rub 
in 11 patients; pain was noted by only 6 of the patients. 
Left pleural effusion, which was blood-stained in 10 


out of 11 cases, often persisted for many weeks and 
tended to recur after thoracentesis. Bacteriological 
culture was sterile in all but one case. Relapses, which 
resembled the initial syndrome, usually occurred 3 to 
10 weeks after the original attack. 

A study of the entire series of 100 patients revealed 
that fever lasting for a few days, left pleural effusion, 
and transient signs of pericarditis were observed in the 
majority, even in the absence of the full syndrome. 
From this it is concluded that the postcommissurotomy 
syndrome represents an accentuation and prolongation 
of the usual post-valvotomy sequelae and is probably 
due to postoperative. oozing of blood from the left atrial 
wound. Loculated pleural effusion and consolidation 
at the base of the left lung may be additional causes. 


The absence of arthritis, carditis, and any definite | 


response to the administration of salicylates argue against 
the syndrome being due to postoperative recurrence of 
rheumatic activity. Treatment is non-specific, and the 
prognosis is good. . 

[The fact that this syndrome has also been observed 
after intracardiac operations for congenital heart disease 
suggests that the term “ postcardiotomy syndrome ” 
would be more appropriate. ] Gerald R. Graham ~* 


CORONARY DISEASE AND MYOCARDIAL 
INFARCTION 


1474. Evaluation of the Serum Glutamic Oxalacetic 
Aminopherase (Transaminase) Test. Its Use in Diagnosis 
of Acute Myocardial Infarction 

J. L. DENNEy, C. B. McAuLey, H. E. Martin, A. G. 
Ware, and M. SeEGALove. Journal of the American 
Medical Association [J. Amer. med. Ass.| 161, 614-616, 
June 16, 1956. 8 refs. 


At Los Angeles County Hospital the serum glutamic 
oxalacetic aminopherase (transaminase) level was deter- 
mined in 95 patients with definite or suspected myo- 
cardial infarction and compared with that in 55 patients 
with other diseases. The estimations were carried out 
daily for 5 days in the majority of cases, and a mean 
serum transaminase level above 40 units was con- 
sidered to be abnormal. 

Of the 77 cases of unequivocal myocardial infarction, 
the level was above riormal in 63 and normal in 14 
cases; of the fatter, however, 11 were considered to 
have been inadequately studied and the authors con- 
clude that only 3 cases gave false negative results. Of 
18 cases of suspected myocardial infarction, the serum 
aminopherase level was above normal in 12; but no 
conclusions could be drawn from this finding under the 
conditions of the investigation. 

Of 35 cases of cardiovascular diseases other than 
myocardial infarction, the level was high .in 8, these 
including 2 cases ot angina pectoris and 2 of pulmonary. 
embolism. However, in 2 other cases of pulmonary 
embolism the levels were within normal limits. Of 20 
varied cases of disease not involving the cardiovascular 
system, the serum aminopherase level was raised in 12, 
namely, 5 cases of hepatic disease, 2 of complicated 
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diabetes, and 5 of haemorrhagic pancreatitis; but in 5 
other cases of pancreatitis the levels were found to 
be normal. 

The authors conclude that elevation of the serum 
aminopherase level is highly suggestive of myocardial 
necrosis, provided that other types of tissue necrosis, 
hepatic disease, and jaundice can be excluded. The 
height of the serum aminopherase level is in rough cor- 
relation with the severity of the infarction. It is recom- 
mended that the serial determinations should be begun 
as soon as possible after the infarction, as the rise in the 
serum transaminase level may be transient; in 88% of 
the present cases the highest level was observed on the 
second day. 

The rise in the aminopherase level in only half the 
cases of pulmonary embolism and of acute pancreatitis 
appears to limit the usefulness of the test in the differential 
diagnosis of conditions other than myocardial infarction. 

Marcel Malden 


1475. Results of Treatment of Angina Pectoris with 
Choline Theophyllinate by the Double-blind Method 

C. ARAVANIS and A. A. Luisapa. Annals of Internal 
Medicine [Ann. intern. Med.| 44, 1111-1122, June, 1956. 
2 figs., 13 refs. 


A trial of choline theophyllinate in the treatment of 
angina of effort is reported from the Mount Sinai 
Hospital, Chicago, and the Chicago Medical School. 
The double-blind technique was used, 42 patients 
receiving the drug while 28 others received a placebo. 
The results were assessed by means of clinical and 
electrocardiographic records. The drug produced definite 
clinical improvement in 52:3% of cases after 2 to 4 
weeks, with a decrease in the number of attacks of pain 
and in their severity, and an increase in working capacity 
and ability to walk without pain. There was little 
change in the electrocardiographic findings at rest, but 
in those cases in which the effects of comparable degrees 
of exertion were recorded before and after treatment 
the latter tracing showed much less deterioration after 
exercise. The possible mechanism of action of the drug 
is discussed, but no conclusion is reached. The dose 
given was 200 mg. 3 times daily, for one month in most 
cases and for 4 to 12 months in a few. 

J. B. Wilson 


1476. Anticoagulant Treatment’ in Acute Coronary 
Occlusion with Special Reference to Indications. [In 
English] 

C. HOLTEN. Acta medica Scandinavica [Acta med. 
scand.] 155, 15-25, June 30, 1956. 10 refs. 


The author presents the case for the early treatment 
with anticoagulants of all cases of myocardial infarction 
(with certain specific exceptions), considering it mis- 
leading to attempt to distinguish between “‘ poor-risk ”’ 
and “ good-risk ”’ cases within 24 hours of admission, 
as proposed by Russek and Zohman (Amer. J. med. Sci., 
1952, 224, 496; Abstracts of World Medicine, 1953, 14, 
40); among 200 consecutive cases of coronary occlu- 
sion admitted to the Municipal Hospital, Aarhus, 
Denmark, during the period 1951-4, arrhythmia (other 
than extrasystoles) or congestive failure was present 


within the first 24 hours in 38, but one or both of these 
grave signs developed later in a further 44 cases. He 
suggests that the lessened coagulability of the blood not 
only reduces the spread of coronary thrombosis if 
present, the risk of thrombosis in peripheral vessels, 
and the potential danger of the formation of thrombi 
in the heart after the 5th day, but also directly influences 
the occlusive process in the coronary arteries. In sup- 
port of this he points out that anticoagulant treatment 
reduces mortality in the first week after coronary in- 
farction to a significantly greater degree than it reduces 
the incidence of thrombo-embolic incidents. _ 

Owing to the slowness of effect of coumarin derivatives 
heparin must be used if the coagulability of the blood 
is to be reduced without delay. This usually necessitates 
repeated intravenous injections during the first 48 hours, 
until dicoumarol begins to take effect, but a suitable 
colloid solution for intramuscular injection has been 
developed by the author which contains 1-25%° of 
carboxymethylcellulose and 10,000 units of heparin per 
ml., 2 ml. given intramuscularly increasing the coagula- 
tion time to 30 minutes within 2 hours and the effect 
lasting for 8 hours. Since February, 1955, some 300 
injections of this preparation have been given to 60 
patients, without local reactions. To a patient of average 
weight an initial dose of 2 ml. is given, followed by 
5 doses of 1 ml. at 8-hourly intervals. The coagulation 
time is determined immediately before each injection. 
During 3 years 166 cases of acute coronary occlusion 
have been treated with heparin and dicoumarol, with 
43 deaths; slight haemorrhage occurred in 5 cases 
and there were 5 cases of thrombo-embolic complica- 
tions, all occurring either before the anticoagulant treat- 
ment had become effective or after it had been dis- 
continued. 

The author suggests that with correct administration, 
adequate dosage, and constant laboratory control anti- 
coagulants may be used with benefit and without fear 
of complications in the treatment of ischaemic heart 
disease. V. Reade 


BLOOD VESSELS 


1477. Coarctation of the Aorta 

W. P. CLELAND, T. B. CouNrIHAN, J. F. Goopwin, and 
R. E. Sremver. British Medical Journal (Brit. med. J.] 
2, 379-390, Aug. 18, 1956. 10 figs., 31 refs. 


The authors have studied, at Hammersmith Hospital 
(Postgraduate Medical School of London), 52 patients 
(34 male and 18 female) who were suffering from 
coarctation of the aorta, in 40 of whom resection was 
carried out. Of these cases, 43 were discovered accident- 
ally as there were virtually no symptoms. The authors 
are of the opinion that many of the symptoms which 
develop after diagnosis are due to a cardiac anxiety 
state. In 8 cases vegetations were present at the site 
of the stenosis, but in only one of these was a diagnosis 
of endarteritis made before operation. The series in- 
cluded 2 cases of dissecting aneurysm and 2 of saccular 
aneurysm, and there were 3 cases of cerebral vascular 
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accident. All. the patients had hypertension. The 
causes of death and the natural history of the disease | 
ure discussed. 

Of the 40 patients undergoing resection, 3 died as a 
direct result of the operation, but in the remainder, who 
have been followed up for varying periods up to 8 years, 
the results have been excellent. The average decrease 
in blood pressure was 32 mm. Hg systolic and 16 mm. Hg 
diastolic. It was noted that a return to a completely 
normal blood pressure was more common in the younger 
«ge groups. J. R. Belcher 


‘478. Surgical Treatment of Children with Coarctation 
cf the Aorta 

-\. L. D’ABREU and C. Parsons. British Medical Journal 
| Brit. med. J.| 2, 390-393, Aug. 18, 1956. 5 figs., 3 refs. 


In discussing the selection of patients for operation 
ond the probable prognosis in coarctation of the aorta 
i. children, the authors report that during a 5-year 
period at the Children’s Hospital, Birmingham, 30 
iifants died as a result of aortic coarctation, whereas 
curing the same period there were no deaths from this 
cause in children between the ages of 6 months and 
‘4 years. Most (25) of the infants who died did so 
\\ithin the first month of life and had the infantile type 
cf stenosis. Comparison with three post-mortem series 
reported in the literature suggests that if children with 
coarctation survive their first year they are unlikely to 
cie before the age of 10, but their chance of survival over 
tne age of 40 is poor. 

The diagnosis and the operative technique are briefly 
discussed. The results in 10 children who were treated 
ty resection were good in all except one, in whom 
cirdiac deterioration had taken place before operation 
vas decided on. One child died as the result of opera- 
ton, and 2 patients later developed a new stricture. A 
progressive decrease in the blood pressure was the rule, 
although it took several weeks to reach its new level. 
In the authors’ opinion the best time for operation is 
between the ages of 5 and 10 years. J. R. Belcher 


1479. An Evaluation of Peripheral Arteriosclerotic 
Insufficiency Utilizing Radioactive lodinated Human 
Serum Albumin 

E. J. HALLIGAN, J. C. Gress, R. V. Grieco, and J. E. 
McKEOwN. Surgery, Gynecology and Obstetrics [Surg. 
Gynec. Obstet.] 102, 511-516, May, 1956. 6 figs., 
8 refs. 


A preliminary study is reported of the use of human 
serum albumin containing tracer amounts of radioactive 
iodine and injected into the antecubital vein for the 
purpose of studying the peripheral circulation by deter- 
mining the radioactivity at various points with a scintil- 
lation counter. From the results obtained in 75 patients 
with varying degrees of arterial insufficiency in the legs 
the authors confirm the finding of Krieger et al. (Ann. 
Surg., 1952, 136, 357; Abstracts of World Medicine, 
1953, 13, 219) that this method is more accurate than 
any other at present available for the evaluation of the 
peripheral circulation. The method is simple and safe, 
can be repeated, and is useful for diagnostic as well as 
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prognostic purposes. * It may be of value in assessing the 
reserve vascular bed and the effects of different forms of 
treatment, such as intra-arterial injections or lumbar 
sympathectomy. 

The authors have been unable to detect any con- 
sistent improvement in circulation after lumbar sym- 
pathectomy in patients with advanced disease, and they 
conclude that sympathectomy should be limited to those 
patients with moderate arteriosclerosis, embolism, and 
vasospastic conditions. Leon Gillis 


1480. The Prognosis of Patients with Intermittent 
Claudication 

W. B. SpauLpiInc. Canadian Medical Association 
Journal (Canad. med. Ass. J.| 75, 105-111, July 15, 1956. 
6 refs. 


1481. The Principles of the Prophylaxis and Treatment 
of Atherosclerosis. mpenynpexmenua u 
aTepocKneposa) 

B. V. Meduyuna [Klin. Med. 
(Mosk.)] 34, 19-27, No. 5, May, 1956. 


According to Anichkov and his co-workers athero- 
sclerosis is not a physiological process but a disease. 
They have shown that 5 to 10% of persons dying in old 
age show no sign of it, while a considerable number 
dying at 35 to 40 or even younger have been found 
to suffer from it. Moreover, it has been proved that 
atheromatous changes in their earlier stages are reversible 
—although it is true that treatment has to be of long 
duration. Once the fourth decade is reached, however, 
atheroma progresses swiftly to a point at which it is 
irreversible, while the dangers inherent in the disease 
are liable to be of sudden onset. 

In the present author’s view the aetiological factors 
can be divided into: (1) predisposing, (2) provocative, 
and (3) aggravating. Among the first are a hereditary 
predisposition to nervous, metabolic, and vascular or 
endocrine disease, sex (atheroma is much commoner in 
males), and age. Provocative factors include external 
or internal conditions leading to disturbances of meta- 
bolism, especially of cholesterol metabolism; un- 
doubtedly the cerebral cortex and higher nervous centres 
play an important part in such disturbances. Aggra- 
vating factors include hypertension, dystrophic changes 
in the arterial walls, endocrine dysfunction (especially 
hypothyroidism), toxic effects of nicotine, lead, alcohol, 
carbon disulphide, and sulphuretted hydrogen (in the 
manufacture of viscose), and other industrial hazards, 
including abrupt changes in temperature such as occur 
in deep coal mines. The prophylaxis of atheroma is 
thus similar to that of hypertension, chronic nephritis, 
myxoedema, diabetes mellitus, and other metabolic dis- 
orders. 

In the absence of any specific medication, prophy- 
lactic treatment is primarily by diet and improvement 
of the environment. The general dietetic principles are: 
(1) adaptation of the diet to age, nature of occupation, 
and pattern of life (especially the avoidance of over- 
eating); (2) strict limitation of foods rich in cholesterol, 
animal fats, and vitamin D, and of easily assimilated 
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carbohydrates; (3) a greater proportion of foods rich 
in lipotropic substances, such as choline (contained in 
junket, herring, cod, and yeast), tyrosine, tryptophane, 
and methionine (contained in milk), glycocol (found in 
beetroot juice and molasses), lecithin (present in soya 
bean), and ascorbic acid. Poorly assimilated carbo- 
hydrates, such as nuts, haricot beans, turnip, and cab- 
bage, are valuable (if well tolerated) in that they assist 
in the elimination of cholesterol. A basic diet suggested 
for patients with evidence of disturbed cholesterol 
metabolism would be as follows: fat (mainly of vege- 
table origin) 25 g.; protein 80 to 100 g.; and carbo- 
hydrate 430 to 470 g. 

Equally important is the social adjustment of persons 
subject to mental, emotional, and environmental strains. 
As far as possible these should be abolished, and regular 
alternation of physical exercise, brain work, and rest 
should be arranged; toxic hazards should be reduced to 
the minimum, diseases such as chronic nephritis or 
hypothyroidism should be treated, and the blood 
cholesterol content should be estimated at intervals. 
Such a regimen involves the setting up of special clinics 
and dispensaries at which adequate pathological labora- 
tory services must be available. Early recognition 
before symptoms appear is important, and therefore the 
determination of the blood content of cholesterol should 
be as much a routine procedure as of that, for example, 
of sugar. The author concludes that for dealing with 
such a widely distributed disease as atherosclerosis a 
large-scale organization is required. 

L. Firman-Edwards 


HYPERTENSION 
1482. Human Arterial Hypertension: a State of Mild 
Chronic Hyperaldosteronism? 


J. Genest, G. Lemieux, A. DAvIGNON, E. Korw, 
W. Nowaczynski, and P. STEYERMARK. Science 
[Science] 123, 503-505, March 23, 1956. 1 fig., 8 refs. 


At the Hétel-Dieu Hospital, Montreal, the authors 
determined the aldosterone content of urine from 6 
patients with malignant hypertension, 7 patients with 
severe essential hypertension, and 5 adult male control 
subjects. The criteria adopted for the diagnosis of 
malignant hypertension were papilloedema, diastolic 
pressure over 130 mm. Hg, diminished renal function, 
and poor general condition. The cases of essential 
hypertension all showed fundal exudates and haemor- 
rhages and signs of severe left ventricular strain. 

Each 24-hour collection of urine was adjusted to pH 1 
and extracted four times with chloroform. The urine 
was then re-adjusted to pH 4-5, incubated for 24 hours 
with f-glucuronidase, and re-extracted. The combined 
extracts were washed with 0-1 N sodium hydroxide 
solution and with water and evaporated to dryness, and 
chromatography was then carried out on toluene— 
propylene glycol. The aldosterone-cortisone zone was 
subjected to further chromatography in the Bush C 
system and the aldosterone zone eluted for bioassay in 
rats. Each test animal was injected with a 20-minute 
or 40-minute aliquot of the 24-hour urine extract. 


Other rats each received 0-2 or 0-4 yg. of aldosterone, 
or 0-1 ml. of ethanol as a control. 

No significant difference was found between the three 
groups when the 20-minute aliquots were tested. The 
40-minute aliquots, however, did show a significantly 
higher urinary aldosterone excretion in the two hyper- 
tensive groups compared with the controls. It is sug- 
gested that human arterial hypertension might be caused 
by mild chronic hyperaldosteronism. 

Denis Abelson 


1483. The Relation of Angiotonin and L-Norepinephrine 
to Essential Hypertension as Determined by the Reaction 
of the Nailfold Capillary Bed 

S. E. GreitsMan. Journal of Experimental Medicine 
[J. exp. Med.] 103, 477-486, April 1, 1956. 3 figs., 
16 refs. 


The response of the cutaneous arteriolar bed to the 
intravenous infusion of L-noradrenaline and angiotonin 
(hypertensin) was studied at Bellevue Hospital, New 
York, by observing microscopically the nail-fold capillary 
vessels in 11 patients without demonstrable cardio- 
vascular disease and in one with generalized arterio- 
sclerosis. 

The infusion of noradrenaline in a concentration of 
4 yg. per ml. at progressively increasing rates produced 
sustained ischaemia of the capillary bed even before 
elevation of the diastolic arterial blood pressure to 
hypertensive levels occurred. In contrast, angiotonin 
in a 4% solution did not produce nail-fold ischaemia, 
even when hypertensive diastolic arterial blood pressure 
levels had been reached. Comparison of the nail-fold 
capillary bed of one subject with angiotonin-induced 
hypertension with that of a patient with essential hyper- 
tension showed that they were microscopically in- 
distinguishable. The infusion of angiotonin into sub- 
jects without cardiovascular disease increased the 
reactivity of the capillary bed to circulating noradrenaline 
to a level similar to that in patients with essential hyper- 
tension. 

It is concluded from its effects on the nail-fold 
capillaries that angiotonin, but not noradrenaline, acts 
like the hypothetical humoral pressor substance thought 
to cause essential hypertension, that is, it constricts the 
arteriolar bed and so increases total systemic peripheral 
resistance without, however, reducing cutaneous blood 
flow. Gerald R. Graham 


1484. Two New Ganglion-blocking Agents in Treatment 
of Hypertension 

S. Locker. British Medical Journal [Brit. med. J.] 
2, 116-122, July 21, 1956. 1 ref. 


From Oldchurch Hospital, Romford, Essex, are 
described the effects of two new quaternary ammonium 
compounds in the treatment of hypertension. They 
resemble other quaternary ammonium compounds in 
general use in being ganglion-blocking agents, but differ 
from them principally in their longer duration of action. 
The drugs are referred to by their laboratory reference 
numbers 356c54 and 139c55, the former being N1:N1!:N2- 
trimethyl-N!-(6-cyano-6 :6-diphenylhexyl)ethylene-1- 
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ammonium-2-morpholinium dichloride and the latter is 
a lower homologue. 

For clinical use the dose of 356c54 given intravenously 
was 2 to 12 mg., given subcutaneously it was 10 to 40 mg., 
and given by mouth about 12 to 15 times the sub- 
cutaneous dose. The effective dose of 139c55 was about 
half that of 356c54. The effect of both drugs was 
delayed—S to 25 minutes when given intravenously and 
10 to 60 minutes when given subcutaneously, though 
blurring of vision, often accompanied by bradycardia, 
usually appeared within a few minutes of either intra- 
venous or subcutaneous injection. The blood pressure 
began to fall within another 10 minutes, the maximum 
fall being reached 45 to 60 minutes later. The duration 
of action exceeded that of hexamethonium or pento- 
linium, the effect lasting at least 9 hours and sommatinans 
!onger than 24 hours. 

Details are given of the effects of these two Sn given 
subcutaneously to 15 patients suffering from hyper- 
tension, the majority of whom had previously received 
‘reatment with other drugs. The author states that the 
sesults were most satisfactory, the drugs having the 
idvantages of a more gradual onset and greater duration 
of action, and lack of effect on the small intestine. 

[Further clinical trials are needed to assess the value 
of these interesting new ganglion-blocking compounds 
-ompared with other hypotensive drugs.] 

R. Wien 


‘485. The Effect of a Ganglionic Blocking Agent (Hexa- 
‘nethonium) on Renal Function and on Excretion of Water 
“ailure 

D. ULLMANN and J. MENCZEL. Heart 
Journal [Amer. Heart J.] 52, 106-120, July, 1956. 4 figs., 
33 refs. 


1486. A Long-term Study of the Effects of Crude 
Rauwolfia Serpentina and of its Alseroxylon Fraction in 
Patients with Hypertension 

R. S. GreEN and D. Davotos. American Journal of 
Vedicine [Amer. J. Med.] 20, 760-773, May, 1956. 
| fig., 13 refs. 


Crude extract of Rauwolfia serpentina or its alseroxylon 
fraction (“* rauwiloid ”’) was tried at St. Mary’s Hospital, 
Cincinnati, Ohio, in the treatment of 40 patients with 
well-established hypertension; of these, 36 were suf- 
fering from cardiac, renal, or cerebral damage, the other 
4 being relatively young patients with persistently high 
diastolic pressure but without detectable complications. 
The effect was judged from the average systolic, dia- 
stolic, and mean arterial pressures for the entire period, 
for each week, and also for each 4-week period during 
therapy. Mean arterial pressure was calculated by 
adding one-third of the pulse pressure to the diastolic 
pressure. The period of treatment varied from 15 to 
89 weeks. 

A reduction of more than 10 mm. Hg in the average 
mean arterial pressure occurred in 18 cases, while an 
average diastolic pressure of less than 90 mm. Hg was 
achieved in 13 (32-5%) of the patients, this result being 
obtained, on the average, at the end of 14 weeks (range 
4 to 36 weeks). The hypotensive action of the drug 
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was not influenced by the severity of the hypertension 
or the associated complications. Furthermore, the 
beneficial effect of the drug was not limited to its hypo- 
tensive action, for definite improvement of complications 


_ was noted in patients with angina, coronary insufficiency, 


recent myocardial infarction, cerebrovascular accident, 
hypertensive cardiovascular disease, and congestive 
heart failure. Two patients with chronic uraemia also 
responded favourably. The usual side-effects were 
encountered and necessitated reduction in the dosage, 
while 7 patients made the unusual complaint of night- 
mares, which disappeared promptly on withdrawal of 
the drug. Transient episodes of peripheral neuritis and 
a tendency to amenorrhoea in younger females were 
noted. It is suggested that a course of 6 mg. daily for 
12 weeks is adequate to determine whether or not a 
fall in blood pressure will be produced by rauwiloid 
alone. The total daily dose is best administered at 
bedtime. Doses larger than 4 to 6 mg. of rauwiloid 
are not necessary since they do not increase the hypo- 
tensive action. The maintenance dose may be as low 
as 1 mg. daily or less, but the optimum level is usually 
about 4 mg. daily. A. I. Suchett-Kaye 


1487. Results of Prolonged Treatment with Pentolinium 
Tartrate with Special Reference to the Addition of Rau- 
wolfia, Hydralazine or Both 

E. D. Frets and I. M. Witson. Circulation [Circulation 
(N.Y.)] 13, 856-865, June, 1956. 3 figs., 16 refs. 


This paper from Georgetown University School of 
Medicine, Washington, D.C., reports the authors’ 
experience in treating 96 patients ‘‘ selected because of 
severe, sustained hypertension” with pentolinium tar- 
trate, either alone or together with other hypotensive 
agents, for periods ranging from 3 to 27 (average 12) 
months. The average age of the patients was 47 (range 
27 to 65), 71 of them were male and 25 female, and 
54 (56%) had retinopathy of Grades III or IV. Cardiac 
enlargement was present in 58 out of 76 of the patients 
examined radiologically. At various times and for 
various periods 54 of the patients received pentolinium 
tartrate (P.T.) alone [presumably by injection], 71 
received P.T. plus rauwolfia, 20 P.T. plus hydrallazine, 
and 50 all three drugs together, the results in the various 
treatment groups being then compared; details of the 
reductions in blood pressure in each group are given. 

Most. of the patients derived some benefit from the 
treatment. The most marked improvement was in the 
optic fundal appearances, 80% of the patients with 
retinopathy of Grades III and IV showing improvement. 
The authors conclude that a smaller dosage of pento- 
linium was required to produce an adequate reduction 
in blood pressure when either of the adjuvant drugs was 
added, and that a combination of all three agents resulted 


_in the greatest fall in blood pressure combined with the 


fewest side-effects arising from ganglionic blocking. 
[This paper simply confirms, on a very heterogeneous 
sample of cases, conclusions already established in this 
field. An average period of treatment of 12 months 
hardly seems to justify the use of the term “ prolonged ” 
in the title.] P. Hugh-Jones 
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Haematology 


1488. Radioactive Iron Studies in Routine Haemato- 
logical Practice 

G. WETHERLEY-MEIN, M. S. R. Hutt, W. A. LANGMEAD, 
and M. J. Hitt. British Medical Journal (Brit. med. J.] 
1, 1445-1449, June 23, 1956. 8 figs., 13 refs. 


The authors of this communication from St. Thomas’s 
Hospital, London, review current techniques involving 
the use of radioactive iron (59Fe) in the study of human 
metabolism and haematological disorders. The plasma 
clearance and erythrocyte utilization of injected 59Fe 
(as ferric chloride) have been determined in a study of 
70 patients with leukaemia and various types of anaemia. 
Radioactivity in the blood samples was measured by 
means of a well-type scintillation counter, and external 
counting rates over the heart, bone marrow (sacrum), 
liver, and spleen determined by the technique described 
by Ledlie and Baxter. The radiation hazard from 10 
pe. Of 59Fe given intravenously is stated to be 
negligible to the patient. 

The behaviour of the iron metabolic pattern was 
studied in detail by these methods in some 15 different 
disorders. The authors suggest that although the use of 
radioactive iron may not be essential for haematological 
diagnosis the method provides the only readily available 
laboratory technique by which the dynamics of erythro- 
poiesis can be studied, conditions such as aplasia of 
bone marrow or haemolytic anaemia being particularly 
suitable for diagnosis by these methods. [This is an 
excellent review of the subject.] I. McLean Baird 


1489. Thrombocytopenic Purpura Due to Quinidine. 
I. Clinical Studies 


F. G. Botton and W. DamesHeK. Blood [Blood] 11, 
527-546, June, 1956. 35 refs. 


Cases of thrombocytopenia resulting from the ad- 
ministration of drugs include a group in which a hyper- 
sensitivity reaction is responsible, and in which it is 
likely that the drug, acting as a hapten to the platelet, 
confers antigenicity on it. An antibody then develops 
against the platelet-drug antigen. In this paper 
from Tufts University School of Medicine, Boston, 5 
cases of this type of thrombocytopenic purpura due to 
quinidine are described in detail. The patients were one 
man and 4 women who had been taking quinidine for 
various periods. In each of these cases an antibody 
was demonstrated in the patient’s plasma, capable of 
agglutinating platelets in vitro in the presence of quinidine. 

The authors present in tabular form details of 23 
previous similar cases reported in the literature. The 


condition is most frequent in women over 50 years of age. 


It is an acute self-limiting disease and the prognosis is 
good if quinidine therapy is stopped early in the course 
of the condition, recovery usually taking place within 
3 to 14 days after withdrawal of the drug. The onset of 
the purpura may occur after varying periods of adminis- 


tration of quinidine, but follows quickly after the 
causative dose. The authors stress that intra-oral 
haemorrhagic bullous lesions are very suggestive of a 
thrombocytopenia of this type due to a drug. 

A. S. Douglas 


1490. Thrombocytopenic Purpura Due to Quinidine. 
II. Serologic Mechanisms 
F. G. Botton. Blood oun 11, 547-564, June, 1956. 
15 refs. 

In this paper the stan describes the serological 
investigations carried out in one of the cases of quinidine 
thrombocytopenia described above [Abstract 1489]. 


The author compares his results with those of Ackroyd — 


(Clin. Sci., 1954, 13, 409; Abstracts of World Medicine, 
1955, 17, 384) whose work on thrombocytopenia due to 
** sedormid ”’ has stimulated recent interest in this type 
of drug thrombocytopenia. [For full technical details 
of the present author’s careful experiments the original 
paper should be consulted.] 

He showed that in the presence of quinidine the 
antibody in the patient’s blood caused platelet agglutina- 
tion, but that this did not happen in the presence of 
quinine, a stereo-isomer of quinidine. Lysis of platelets 
was demonstrated in the presence of complement, and the 
platelet-drug antibody fixed complement. Platelets 
exposed to quinidine and the antibody could then be 
separated and shown to fix complement; the platelets 
in the presence of quinidine were apparently able to 
adsorb antibody. No union could be demonstrated 
between the platelets and quinidine or between the 
antibody in the patient’s plasma and quinidine. Dia- 
lysis of the platelet—quinidine-antibody complex against 
saline resulted in its splitting into its three constituents. 
It was shown that the antibody in the patient’s plasma 
was contained in the gamma-globulin fraction. Since 
platelets and blood vessels may be antigenically similar 
the author incubated together macerated choroid plexus, 
quinidine, and the patient’s serum, but no complement- 
fixation was demonstrated. The antibody is thought, 
therefore, to be inactive against blood vessels: 

A. S. Douglas 


1491. Hemophilia: Quantitative Studies of the Coagula- 
tion Defect. A Modified Prothrombin-consumption Test 
Using Erythrocytin 

A. J. Quick and C. V. Hussey. A.M.A. Archives of 
Internal Medicine [A.M.A. Arch. intern. 97, 524- 
531, May, 1956. 1 fig., 14 refs. 

Haemophilia, which is due to a deficiency of anti- 
haemophilic globulin (thromboplastinogen), occurs in 
various clinical grades of severity, according to the 
degree of the deficiency. This paper from Marquette 
University School of Medicine, Milwaukee, describes a 
method for the quantitative assay of antihaemophilic 
globulin based on the prothrombin consumption ‘test 
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modified by the addition of an extract of haemolysed 
erythrocytes. This extract contains a factor (called 
‘“‘erythrocytin”’ by the authors) which will replace 
platelets in the clotting system and is much more potent, 
so that with an excess of erythrocytin a direct relation 
can be demonstrated between the concentration of 
‘hromboplastinogen and the prothrombin consumption 
‘ime. The assay is performed with plasma from a 
severe case of haemophilia in which the quantity of 
‘hromboplastinogen can be regarded as negligible, to 


which varying amounts of fresh normal plasma are first 


idded and the prothrombin consumption time deter- 
nined for each, the values being plotted against the 
imounts of plasma added to give a straight-line graph. 
The test is then repeated with a fixed quantity of the 
»lasma to be tested in place of the normal plasma, its 
-ontent of thromboplastinogen in relation to that of 
10rmal plasma being determined by reference to the 
traph. 

The authors found that in a mild case of haemo- 
vhilia the plasma thromboplastinogen concentration de- 
ermined by this method was 0-5 to 1% of normal, in a 
noderate case about 0-5%, and in a severe case too small 
.0 be measured. The degree of the haemophilic defect 
.ppears to be transmitted quantitatively the severity of 
he disease being the same in all the affected members 
of a family. 

Determination of the plasma thromboplastinogen 
‘ontent in severe haemophiliacs after a transfusion of 
‘resh blood or plasma showed that although the thrombo- 
»lastinogen disappears fairly rapidly from the blood, the 
‘evel remains at 0-5% of normal or higher 24 hours after 
.. transfusion of 500 ml. in an adult. 

[The levels of antihaemophilic globulin in the various 
crades of haemophilia recorded in this paper are con- 
‘iderably lower than those reported by other investi- 
eators.] A. S. Douglas 


1492. Pseudohemophilia Type B. Hereditary Hemor- 
rhagic Diathesis Characterized by Prolonged Bleeding 
ime and Decrease in Antihemophilic Factor 

kK. SmnGer and B. Ramor. A.M.A. Archives of Internal 
Medicine [A.M.A. Arch. intern. Med.| 97, 715-725, June, 
'956. 1 fig., 45 refs. 


The authors describe, from the Michael Reese Hospital, 
Chicago, a case of hereditary haemorrhagic diathesis in 
a 13-year-old girl, the offspring of a cousin intermarriage. 
There had been an older brother who had died, and he 
also had a serious haemorrhagic tendency, but otherwise 
the family history was negative. 

Laboratory investigation in this case showed that the 
patient’s bleeding time was prolonged in the presence 
of a normal platelet count. There was, in addition, 
evidence of a blood thromboplastin defect, the pro- 
thrombin consumption being defective. It was subse- 


quently established that this defect was due to a 
deficiency of antihaemophilic globulin by demonstrating 
the failure of the patient’s adsorbed plasma to correct 
haemophilic adsorbed plasma in the thromboplastin 
generation test, and its failure to correct the defective 
prothrombin consumption of haemophilic blood. The 
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concentration of antihaemophilic globulin in this case 
was estimated to be between 19 and 22% of normal. 
Other aspects of the coagulation mechanism were 
normal. No thromboplastin defect was found in the 
patient’s platelets by means of the thromboplastin 
generation technique. 

The authors present a careful review of 19 similar 
cases of prolongation of the bleeding time associated 
with deficiency of antihaemophilic globulin reported in 
the literature. They propose to name the condition 
“‘ pseudohaemophilia Type B”’, and discuss the dif- 
ferences between this type of haemorrhagic disease, with 
prolongation of the bleeding time, and other varieties of 
vascular pseudohaemophilia. The genetic aspects of 
this dual type of defect are also considered. It is 
thought likely that pseudohaemophilia B may be trans- 
mitted by autosomal genes behaving either as Mendelian 
dominants or as recessives. A. S. Douglas 


1493. Neurological Complications of Haemophilia and 
Christmas Disease 


A. S. DouGias and S. G. Scottish Medical 
Journal (Scot. med. J.] 1, 270-273, Aug., 1956. 3 refs. 


1494. Amino-aciduria in the Megaloblastic Anaemias 
K. J. KEELEY and W. M. Pourrzer. Journal of Clinical 


Pathology [J. clin. Path.| 9, 142-143, May, 1956. 3 refs. 


In a study carried out at Baragwanath Hospital, South 
Africa, the authors, using one-dimensional chromato- 
graphy, have confirmed the presence of amino-aciduria 
in one case of untreated Addisonian pernicious anaemia 


“in a European. One male African patient with per- 


nicious anaemia showed a similar urinary amino-acid 
pattern before treatment with cyanocobalamin, but no 
excess of amino-acids was detectable in the urine after- 
wards; the authors point out, however, that there has 
been no fully substantiated case of Addisonian pernicious 


- anaemia in an African. In none of 12 cases of non- 


Addisonian megaloblastic anaemia in African women (7 
post partum) and 2 of nutritional megaloblastic anaemia 
in infants was amino-aciduria found. The authors 
suggest that urinary chromatography might prove to be 
a simple method of differentiating Addisonian from other 
megaloblastic anaemias. R. B. Thompson 


1495, The Treatment of Polycythaemia Vera with 
** Daraprim ’’ [Pyrimethamine]. (Behandlung der Poly- 
cythaemia vera mit Daraprim) 

H. KLEINFELDER and H. BRACHARZ. Klinische Rieslion 
schrift [Klin. Wschr.| 34, 512-516, May 15, 1956. 2-figs., 
46 refs. 


At the University Medical Clinic, Wiirzburg, one case 
of polycythaemia associated with myelosclerosis and 
5 cases of polycythaemia vera were treated with “ dara- 
prim ” (pyrimethamine), which is a folic acid antagonist. 
The haemoglobin value and erythrocyte count fell to 
normal levels in 2 to 3 months in response to doses of 
50 mg. daily, smaller doses having proved ineffective. 
It is suggested, however, that too little is as yet known 
of the possible side-effects of this drug to justify its use 
in routine treatment. A, Piney 
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1496. The Mechanism of Cough Syncope 

H. D. Mclintosu, E. H. Estes, and J. V. WARREN. 
American Heart Journal [Amer. Heart J.] 52, 70-82, 
July, 1956. 7 figs., 20 refs. 


At Duke University School of Medicine, Durham, 
North Carolina, 13 patients suffering from cough syn- 
cope were studied with a view to eliciting the mechanism 
underlying this syndrome, simultaneous recordings of 
arterial, intrathoracic, and cerebrospinal pressure being 
obtained and the results compared with those in a group 
of 100 normal subjects. The response to coughing was 
qualitatively the same in both groups. The chief dif- 
ference was that the patients with a history of cough 
syncope coughed more forcefully and longer than the 
normal subjects, producing on occasions increases in 
intrathoracic and cerebrospinal-fluid pressures approach- 
ing 300 mm. Hg [sic]. The rise in arterial pressure 
during a bout of coughing was significantly less than the 
rise in the intracavitary (intrathoracic and intracranial) 
pressures. It is suggested that the increased pressure in 
the cerebrospinal fluid, by increasing the extravascular 
pressure around the cranial arteries and veins, causes 
blood to.be “ squeezed” from the cranium, and that 
thus the blood supply to the brain is rapidly reduced, 
anoxia develops, and syncope may occur. 

A. I. Suchett-Kaye 


1497. An Evaluation of Twenty-two Patients with Acute 
and Chronic Pulmonary Infection with Friedlander’s 
Bacillus 

B. M. Liwson, M. J. RoMANsky, and J. G. SHEA. Annals 
of Internal Medicine [Ann. intern. Med.| 44, 1070-1081, 


June, 1956. 10 refs. 


This paper gives an account of 22 cases of pulmonary 
infection with Friedlander’s bacillus which were admitted 
to the District of Columbia General Hospital (George- 
town University), Washington, over a period of 24 years. 
Acute primary Friedlander’s pneumonia was diagnosed 
in 13 cases, and 9 were cases of acute or chronic mixed 
pulmonary infection. All but one of the patients were 
male, and their ages ranged from 16 to 70, 11 being 
“‘in the older-age group”; 15 were alcoholics and 5 of 
these were in delirium tremens at the time of admission. 
The characteristic bloody and tenacious sputum asso- 
ciated with the disease was observed in half of the cases. 
Sputum culture was positive in all cases, and in 8 the 
blood culture was also positive. The leucocyte count 
varied from 1,000 to 30,000 per c.mm. Ten of the 
patients died—9 of the 13 with acute pneumonia and 
one of the 9 in the chronic group. Leucopenia was 
present in 8 of the fatal cases, a finding which thus 
appears to be of grave prognostic significance. All 9 
patients with acute pneumonia who died were severely 
ill, and all were alcoholics, 4 of them in delirium tremens; 
7 had positive blood cultures. 


Delay in the initiation of treatment, or of treatment 
with the right drug, appeared to be an important factor 
contributing to a bad prognosis. A combination of 
streptomycin and one of the tetracycline group or 
chloramphenicol is regarded as the treatment of choice 
in acute Friedlander’s pneumonia, and treatment should 
be initiated at once on the slightest suspicion of that 
condition. Cortisone was given to two patients, but 
both died. Kenneth M. A. Perry 


1498. Abronchiectatic Bronchiectasis: the Recognition 
of Surgical Pneumonitis 


R. E. MacQuicG. American Surgeon [Amer. Surg.} 


22, 465-473, May, 1956. 8 figs., 4 refs. 


From the Lovelace Clinic, Albuquerque, New Mexico, 
the author describes 2 cases of a syndrome which he 
terms “‘ abronchiectatic bronchiectasis’. One patient, 
a woman aged 57, had suffered from recurrent attacks 
of pneumonitis ‘over a period of 3 years; resection of 
an emphysematous portion of her lung led to some 
temporary improvement. In the other case, also in a 
middle-aged woman, the results of bronchography were 
virtually normal, yet at operation the right middle lobe 
was found to be partially collapsed, and resection of the 
affected segment [not unnaturally] led to cessation of 
the previously recurrent respiratory infections. 

(Unfortunately, these patients do not appear to have 
been adequately investigated; and the absence both of 
full clinical details and of reproductions of the relevant 
bronchograms makes any assessment of the results 
difficult.] P. Mestitz 


1499. Pneumonia and Bronchopneumonia Treated with 
Sulphonamides and Antibiotics. .(Pneumonies et broncho- 
pneumonies traitées par les sulfamides et les -anti- 
biotiques) 

H. Duriru, F. De CLerco, A. De Coster, P. GOLARD, 
and M. KunsTLeR. Acta clinica Belgica [Acta clin. 
belg.| 11, 105-131, March-April, 1956. 7 figs., 23 refs. 


The authors review all cases of primary pneumonia 
and bronchopneumonia treated at the Hépital Saint- 
Pierre (University Medical Clinic), Brussels, during the 
period 1931 to 1955. 

There were 468 patients with lobar pneumonia, of 
whom 126 were treated with sulphonamides [not further 
specified], 165 with antibiotics (usually penicillin), and 
177 expectantly only. A high mortality was related to 
advanced age, to the presence of pre-renal uraemia or 
to a leucocytosis above 15,000 per c.mm., and to delay 
in treatment. Of those treated with sulphonamides 20% 
died, of those treated with penicillin 5%, and of the 
remainder 30%. Although 13% of those receiving anti- 
biotics were afebrile by the fourth day, compared with 
only 4% in the other groups, fever was still present 10 
days after beginning treatment in about half the cases 
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in all three groups: nevertheless. the eventual outcome 
was usually good and it therefore seems inadvisable to 
abandon any particular form of chemotherapy because 
of an apparent lack of response. Penicillin was as 
successful in low dosage (200,000 to 400,000 units daily) 
as in high dosage. The incidence of purulent complica- 
tions was least with penicillin. 

There were 390 cases of bronchopneumonia, of which 
35 were treated with sulphonamides, 102 with antibiotics, 


- and 253 expectantly only. A poor prognosis was asso- 


ciated with the same factors as are mentioned above, 
though leucocytosis was of little significance, and both 
incidence and mortality were directly related to age. 
Mortality was 26% with sulphonamides, 15% with anti- 
biotics, and 55% in the remainder. Fever and physical 
signs disappeared more rapidly with antibiotic treatment, 
but in contrast to lobar pneumonia the difference was 
most marked after 10 to 17 days. Penicillin in high 
dosage was particularly effective, but there were still a 
number of cases in which this antibiotic failed and 
streptomycin or one of the tetracycline group was sub- 
stituted and produced a rapid response. [There is no 
bacteriological analysis of these last cases, in which it is 
possible that Haemophilus influenzae or resistant Staphylo- 
coccus aureus may have predominated; the frequency of 
such predominance is such, in the abstracter’s opinion, 
as to justify treatment with a combination of penicillin 
and streptomycin from the start in all cases of broncho- 
pneumonia.] The use of antibiotics decreased enor- 
mously the incidence of purulent complications. 
Arnold Pines 


1500. Bronchial Carcinoma. Effect of Radiotherapy on 
Survival 

J. R. BIGNALL. Lancet [Lancet] 1, 876-879, June 9, 
1956. 18 refs. 


Stating that “there is no indubitable evidence that 
radiotherapy prolongs the life of patients with lung 
cancer”’ the author points out that a clinical trial in 
which patients were allocated at random to treated and 
untreated groups would hardly be justified. However, 
by a study of the records of the Brompton and the Royal 
Marsden Hospitals, London, something like such a trial 
has been simulated, and in this report the survival time 
of 207 patients treated by radiotherapy is compared with 
that of 248 who were not so treated, the groups being 
selected to be as far as possible alike in the factors known 
to influence survival. They included only patients with- 
out evidence of extrathoracic metastases who had lived 
at least one month after the first examination and in 
whom the time of appearance of first symptoms was 
known. 

The greatest difference was found in those without 
mediastinal metastases who were treated by radiotherapy 
with 4,000 r or more; of these, 35% survived for one 
year and 15% for 2 years, whereas the corresponding 
figures in the untreated group were 24% and 6% respec- 
tively. In patients with mediastinal metastases the dif- 
ference was less, while the pattern of survival of those 
treated with less than 4,000 r was almost identical with 
that of patients in the untreated group. 
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After weighing up the possibility of differences arising 
from selection and random sampling variations, the 
author concludes that radiotherapy probably caused an 
increase of less than 10% in the proportion of patients 
surviving one year after diagnosis, and of less than 5% 
in those surviving for 2 years, even in the most favourable 
cases treated with the higher doses. T. Semple 


1501. Smoking Patterns and Epidemiology of Lung 
Cancer in the United States: Are They Compatible? 

W. HAENSZEL and M. B. SHIMKIN. Journal of the 
National Cancer Institute [J. nat. Cancer Inst.] 16, 1417- 
1441, June, 1956. 3 figs., 26 refs. 


The investigation here reported from the U.S. National 
Cancer Institute, Bethesda, Maryland, was designed to 
test whether the reported observation of an association 
between smoking and an increased risk of cancer of the 
lung in studies on selected groups of patients and healthy 
individuals was valid for larger populations and com- 
patible with variations in the distribution of lung cancer 
presumably valid for generalization to larger populations. 
Data concerning the incidence of lung cancer in different 
population groups were obtained from several special 
morbidity studies and from the national mortality 
statistics for the U.S.A., while the distribution of smoking 
patterns in the U.S.A. was determined by examination 
of a sample of 45,000 persons aged 18 years and over, 
representative of the whole population. The possibility 
of a relationship between these two sets of data was 
tested by applying estimates of the relative risk of lung 
cancer in different categories of smokers and non- 
smokers, derived from the studies on selected groups 
mentioned above, to various components of the whole 
U.S. population and comparing the figures thus “ pre- 
dicted” for the relative mortality in these components 
with those derived from morbidity and mortality 
statistics. 

In this way the predicted and observed ratios of mor- 
tality from lung cancer between the two sexes, urban and 
rural populations, white and non-white populations, and 
different regions and cohorts of the population were 
compared. While correspondence was generally good, 
the observed sex ratio and the urban: rural ratio for 
men were appreciably higher than the predicted ratios. 
The male: female ratio predicted for persons aged 35 
years and over was 2-4:1, whereas the ratio observed 
was of the order of 5:1. Women, however, tend to 
start smoking at a later age than men, and when allowance 
was made for the consequent difference in exposure— 
assuming that the risk of lung cancer is directly pro- 
portional to the total amount smoked—the predicted 
ratio rose to 3-6:1. In the authors’ opinion the remain- 
ing male excess may result from a basic sex difference 
in mortality from neoplastic disease in general. The 
predicted urban: rural ratio for men aged 35 years and 
over was 1-13:1 against an observed mortality ratio of | 
1-85:1. A small part of the excess urban mortality — 
might be attributable to overstatement of urban mortality 
from all causes, but in the authors’ opinion the major 
part represents “‘a manifestation of multiple environ- 
mental factors in lung cancer ”’. Richard Doll 
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1502. Audiometric Measurements by Electroencephalo- 
graphy 

A. J. Derpysuire, A. A. FRASER, M. McDermott, and 
A. Bripce. Electroencephalography and Clinical Neuro- 
physiology [Electroenceph. clin. Neurophysiol.] 8, 
478, Aug., 1956. 6 figs., 19 refs. 


At Harper Hospital and the Children’s Hospital of 
Michigan, Detroit, the authors have determined the 
hearing threshold of 250 patients aged between 3 months 
and 27 years, most of whom were “ non-communicating ” 
pre-school children, by means of the electroencephalo- 
gram (EEG). Briefly, the technique consisted in stimu- 
lating the sleeping child, in a room shielded from external 
noise and with a fairly constant ambient noise level, 
with pure tones for 5-second periods at different inten- 
sities and observing any resulting change in the EEG. 
Sleep was induced with quinalbarbitone (“ seconal ”’). 

It was found that the response to a pure tone consisted 
of four components—an “ on ” effect (usually a K com- 
plex) with 0-1 to 3 seconds latency, a continuous effect, 
an “ off” effect within 2 seconds of cessation of the 
stimulus, and a delayed reaction (arousal) 5 to 30 seconds 
later. When any two or more of these components 
were present the response was considered positive, and 
any intensity of stimulus which gave a positive response 
on 50% or more of several presentations was regarded 
as being above the threshold. Threshold values deter- 
mined in this way on 22 selected patients whose auditory 
performance was well known differed from those obtained 
by a standard audiometric technique by an average of 
+18 db. (S.D. 14-7 db.). The type of response obtained 
varied considerably with age, intensity of stimulus, and 
depth of sleep. The EEG changes, which were diffuse, 
could be duplicated with other sensory stimuli, and 
occurred throughout the age-range tested, appear to be 
the result of a simple arousal mechanism. The authors 
consider that audiometric readings obtained in this way 
may be of clinical value when combined with other 
information, and the electroencephalographic method 
may indeed provide the only means of audiometry in 
infants and handicapped children who cannot com- 


municate. John N. Walton 
1503. Epidemiological Approach to the Etiology of 
Cancer of the Larynx 


E. L. Wynper, I. J. Bross, and E. Day. Journal of the 
American Medical Association [J. Amer. med. Ass.| 160, 
1384-1391, April 21, 1956. 7 figs., 24 refs. 


This paper from the Sloan-Kettering Institute and 
Cornell University Medical College, New York, sum- 
marizes some of the results so far obtained in studies 
carried out jointly by workers in the U.S.A., India, and 
Sweden of the role of environmental factors in the 
aetiology of cancer of the larynx. The American data 
were collected from 209 white male patients with laryngeal 
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cancer, from 209 control subjects with other diseases 
matched for sex, age, colour, “* hospital status ”’, religion, 
and education, and from 132 white male patients with 


epidermoid cancer of the lung, and are analysed at some ° 


length. The Indian data, covering 132 patients with 
intrinsic carcinoma of the larynx together with an un- 
specified number of control subjects, are mentioned 
briefly, while preliminary data only were available for 
study from Sweden. 

Analysis of the American data showed that the smoking 
habits of the patients with laryngeal cancer in terms of 
the quantity of tobacco consumed were similar to those 
of the patients with cancer of the lung, there being 
relatively few non-smokers and many heavy smokers in 
both groups, but were sharply differentiated from those 
of the control subjects. In this respect there was no 
difference between patients with intrinsic and those with 
extrinsic cancer of the larynx. On the other hand there 
was a higher proportion of cigarette smokers and a 
lower proportion of cigar and pipe smokers among the 
patients with intrinsic cancer of the larynx and those 
with cancer of the lung than among those with extrinsic 
cancer of the larynx and those in the control group. 
Heavy consumption of alcohol was commoner among 
patients with laryngeal cancer than in either of the other 
two groups, and this was particularly marked in patients 
with extrinsic cancer. There was no appreciable dif- 
ference between the proportions of light and moderate 
drinkers in the three groups, so that, in contrast to 
tobacco, there would appear to be a threshold (of the 
order of 7 oz. (200 ml.) of whisky a day) below which 
alcohol consumption is not associated with the develop- 
ment of cancer of the larynx. No distinct association 
was found between the incidence of laryngeal cancer 
and voice strain, occupation, previous disease, or 


nutrition, but poor dental hygiene was noted more _ 


frequently in patients with both types of laryngeal cancer 
and in those with lung cancer than in the control 
subjects. 

An association between the smoking and chewing of 
tobacco and extrinsic cancer of the larynx was also 
demonstrated in the Indian data (cases of intrinsic 


laryngeal cancer being too few for analysis). The pre-. 


liminary Swedish data for men with laryngeal cancer 
showed an association with tobacco similar to that found 
in the U.S.A., but those for women with extrinsic cancer 
of the larynx showed no such association, the disease in 
the majority of cases being apparently related to sidero- 
penic dysphagia. Richard Doll 


1504. Results of Mobilization of Fixed Stapedial Foot 
Plate in Otosclerotic Deafness 

S. Rosen. Journal of the American Medical Association 
[J. aw med. Ass.| 161, 595-599, June 16, 1956. 3 figs., 
6 refs. 
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1505. Renal Function after Recovery from Acute Renal 
Failure 

J. T. FINKENSTAEDT and J. P. Merritt. New England 
Journal of Medicine [New Engl. J. Med.| 254, 1023-1026, 
May 31, 1956. 4 figs., 16 refs. 


The authors have followed up, for periods of up to 
6 years, 16 patients who had recovered from acute renal 
failure (mostly due to transfusion reaction, poisoning 
with mercury or carbon tetrachloride, concealed 
accidental haemorrhage, or shock). One patient sub- 


sequently developed periarteritis nodosa and showed | 


progressive renal failure. The others maintained good 
clinical recovery, urinary concentration and phenol- 
sulphonphthalein excretion returning to normal within 
6 months. However, clearances of inulin, para-amino- 
hippurate, and urea and maximum tubular clearance of 
para-aminohippurate remained, in most cases, below the 
lower limit of normal. K. G. Lowe 


1506. The Prognostic Significance of Globulinuria in the 
Nephrotic Syndrome. An Electrophoretic Study of 
Urinary Proteins in the Nephrotic Syndrome and Acute 
Glomerulonephritis 

W. HEYMANN, C. GILKEY, and M. Lewis. A.M.A. 
Journal of Diseases of Children [A.M.A. J. Dis. Child.] 
91, 570-576, June, 1956. 7 figs., 19 refs. 


The significance of the urinary protein content in the 
prognosis of the nephrotic syndrome was evaluated in 
32 children with nephrosis and 11 with acute glomerulo- 
nephritis in an investigation carried out at Western 
Reserve University School of Medicine, Cleveland, Ohio. 
The urinary total protein content was determined by the 
method of Shevky and Stafford on 24-hour specimens 
of urine kept without preservative in an ice-box during 
the period of collection, and electrophoresis was per- 
formed by the Tiselius method, using barbitone buffer 
and adjusting the protein concentration to 1-5%, the de- 
terminations running for 3 hours at 15 mA and 1-5°C. 
{n 8 of the nephrotic cases urinary protein studies were 
carried out before and again 3 to 4 days after a reduction 
in proteinuria induced by cortisone or ACTH (cortico- 
trophin); in the 11 cases of glomerulonephritis, estima- 
tions were made within 2 weeks of onset of the disease. 

The results showed that the urinary excretion of 
albumin was not closely related to the outcome of the 
disease; nevertheless, in the cases of so-called “* benign ” 
nephrosis the urinary total protein excretion never 
exceeded 5-8 g. per day, that of globulin was less than 
2 g. per day, and the albumin: globulin (A/G) ratio was 
1-1 or more. However, of the 11 children with glo- 
merulonephritis, the A/G ratio was less than unity in 6. 
The authors suggest that the more favourable prognosis 
in this condition is due to the lower concentration of 
protein in the urine and to the shorter duration of 
proteinuria. They conclude that determination of the 
amount of globulinuria and of the A/G ratio are of 
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prognostic value in nephrosis, although they emphasize 
that wide fluctuations of the A/G ratio occur in the course 
of the disease and point out also that the excretion of 
globulin is dependent on urinary output. 


L. Capper 


1507. The Effect of Corticotrophin (ACTH) on Ammonia 
Production in the Nephrotic Syndrome 

G. H. HEmporN. American Journal of Medical Sciences 
[Amer. J. med. Sci.| 231, 644-654, June, 1956. 28 refs. 


In this paper from the Montana Deaconess Hospital 
and the Western Foundation for Clinical Research, 
Great Falls, Montana, successful results are claimed for 
ACTH therapy in 8 patients (aged 4 to 28 years) out of 
a series of 10 with the nephrotic syndrome. In all 8 
a steady increase in urinary excretion of ammonia - 
occurred during the first few days of ACTH administra- 
tion. On withdrawing the hormone a precipitous fall in 
ammonia excretion commonly occurred. Concentra- 
tions of urinary sodium ion and urinary ammonium ion 
did not appear to bear an inverse relationship one to the 
other. ACTH-induced diuresis occurred in three pat- 
terns: (1) spontaneous diuresis following ACTH with- 
drawal; (2) spontaneous diuresis of sodium and water 
beginning on about the Sth or 6th day after starting 
ACTH treatment; and (3) diuresis delayed until ACTH 
had restored renal tubular “ sensitivity’ to mercurial 
diuretics. The mechanism of the increase in ammonia 
production remains uncertain, but reasons are given 
for concluding that ACTH, as well as the adreno- 
cortical hormones, may augment the production of 
ammonia from the deamination of amino-acids by 
specific enzymes in the distal tubular cells. This could 
come about either by direct stimulation of the de- 
aminating mechanism or by making more substrate (for 
example, glutamine) available to the system. 

The author stresses that although enthusiasm for the 
use of ACTH in the treatment of nephrotic syndrome is - 
maintained in the light of this evidence, ACTH cannot 
be regarded as a substitute for treatment with an acid- 
ash, salt-poor diet, adequate fluid intake, adjuvant use 
of diuretics where indicated, and education of the patient 
before, during, and after the use of this hormone. 

Adrian V. Adams 


1508. Social Factors in the Aetiology of Nephritis in 
Childhood 

N. S. Ciark. Archives of Disease in Childhood {Arch. 
Dis. Childh.] 31, 153-155, June, 1956. 7 refs. 


The author reports the results of an investigation in 
which 265 cases of nephritis admitted to the Royal 
Hospital for Sick Children, Aberdeen, between 1934 and 
1952, were studied with particular reference to incidence 
of the disease in relation to the social class and place of 
residence (that is, town or country) of the patient. In 
only 119 cases was it possible to assess accurately the 
occupation of the father. 
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The distribution of these patients among the Registrar- 
General’s five social classes showed that an unduly high 
proportion of cases of acute nephritis occurred in Classes 
IV and V. A comparison of the numbers of patients. 
coming from urban and rural areas showed that the 
incidence among the former was nearly double that 
among those living in the country, assuming that the 
proportion of children in the two populations was 
approximately the same. Further, the incidence in the 
two areas showed a correlation with the degree of over- 
crowding in those areas. It is suggested that this last 
factor, which provides increased opportunities for the 
spread of infection, particularly that of the upper 
respiratory tract, is responsible for the higher incidence 
of nephritis in children from poorer homes. 

[This interesting study is obviously subject to the 
criticism that there is no proof that admission to hospital 
for acute nephritis indicates the true incidence of the 
disease in the region studied.] C. Bruce Perry 


1509. The Prognosis of Nephritis in Childhood 
N. S. Crark. Archives of Disease in Childhood [Arch. 
Dis. Childh.] 31, 156-160, June, 1956. 17 refs. 


In this further study of 265 cases of acute nephritis 
admitted to the Royal Hospital for Sick Children, 
Aberdeen, between 1934 and 1952 [see Abstract 1508] 
it was not found possible to divide these cases into two 
groups according to the classification of Ellis, and it is 
suggested. that all the manifestations of nephritis are 
different expressions of one disease process. Of the 
265 patients, 20 (7:5%) died within one year of the onset. 
However, 13 of these cases occurred before 1939 and 
in many of them death was due to infections which could 
now be controlled by the use of antibiotics. 

Of the 245 survivors, 67 could not be traced, but in 
the remaining 178 cases fairly complete follow-up 
information was available. Three of the patients had 
died 6, 8, and 10 years respectively after the onset of 
chronic nephritis. Of the remainder, 124 (75%) were 
in normal health one to 13 years after the onset (115 of 
these were examined in detail and no abnormality was 
found), 14 (8%) showed evidence of latent nephritis in 
the shape of albuminuria, haematuria, or hypertension, 
while 8 patients (4%) were considered to have active 
nephritis, as judged by the presence of albuminuria and 
recurrent episodes of oedema, or of albuminuria, cylin- 
druria, and hypertension; in 19 cases (11%) the actual 
state was uncertain on account of the discovery of a 
trace of albumin in the urine. In view of these findings 
the urine of 34 patients (24 considered ‘‘ healed”, 4 
classified as “* latent ’’ nephritis, and 6 as “ uncertain ”’) 
was subjected to Addis counts, in 22 cases on two or 
more occasions. This procedure, which is described in 
an appendix to the paper, involves the estimation of 
the protein content and number of blood cells and casts 
in a 12-hour specimen of urine. These counts revealed 
no further evidence of latent disease in the 24 “* healed ” 
cases, but supported the diagnosis of latent nephritis in 
the 4 “* latent ” cases, and indicated that of the 6 “* doubt- 
ful” cases, 4 were normal and 2 were cases of latent 
nephritis. (The author felt that the time taken to 
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perform the Addis count did not justify its use for 
routine purposes.) No correlation could be shown 


between the initial clinical picture in any individual - 


case and the ultimate result. There appeared to be 
some indication that a higher proportion of the patients 
found to have active or latent nephritis at follow-up had 
had marked hypertension in the initial stages, although: 
many with hypertension recovered completely. 

C. Bruce Perry 


1510. Changes in the Serum Proteins in Anuric Tubular 
Nephritis. (Variations des protides sériques dans les 
tubulo-néphrites anuriques) 

M. Dérot, P. PIGNARD, and M. LEGRAIN. Presse 
médicale [Presse méd.] 64, 1307-1309, July 14, 1956. 
2 figs., 22 refs. c 


The changes in the serum protein pattern were investi- 
gated at the H6tel-Dieu, Paris, in 14 adult patients with 
anuric tubular nephritis, 9 being cases of anuria following 
abortion, 2 following mercurial poisoning, one a case 
of post-traumatic anuria, one due to transfusion accident, 
and the last a case of hepato-nephritis of unknown cause. 
Total serum proteins were determined gravimetrically 
and the protein fractions by paper electrophoresis on 
65 occasions. 

During the acute phase, the total serum protein 
content was characteristically normal or slightly de- 
creased, being between 6:0 and 7:5 g. per 100 mi. 
Inversion of the albumin:globulin ratio occurred, this 
being usually between 0:4 and 0-6, but as low as 0:2 in 
extreme cases. The reduction in the albumin fraction 
was both relative and absolute, and was of the order 
of 35% of the total protein instead of 60%. Likewise, 
the increase in the globulin fraction was also both 
relative and absolute, and was associated in particular 
with very significant increases in the «1-globulin fraction 
(of the order of 10% instead of 4%), the o2-globulin 
fraction (17% instead of 10%), and y-globulin fraction 
(25-30% instead of 14%). In contrast, serum f-globulin 
levels were usually at the higher limit of normal, being 
moderately increased on only 5 occasions and greatly 
increased on only one. 

In the initial stages, in cases in which anuria had been 
the result of haemolysis, a transient hyperproteinaemia 
lasting between 2 and 4 days was observed. It was 
established that the sole cause of this hyperproteinaemia 
was the presence of haemoglobin, existing free in solution 
in the serum. Hyperproteinaemia was also observed in 
3 patients who recovered. It occurred at the time when 
a profuse diuresis followed the period of anuria, but was 
generally moderate in degree; it was probably partly the 
consequence of haemoconcentration and partly the 
result of the serum albumin level returning to normal 
while the serum globulin content was still abnormally 
high. The significance of these changes is discussed 
from the point of view of their physiological origin and 
their prognostic import. It is speculated that in the 
future the correction of an abnormal electrophoretic 
picture may become part of a therapeutic rationale, 
analogous to the correction of ionic imbalance as used 
to-day. Adrian V. Adams 
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THYROID GLAND | 
Hypothyroidism Due to a Congenital Anomaly of 


1511. 
Hormonogenesis. (L’hypothyroidie par anomalie con- 
génitale de l’hormonogénése) 

M. LELONG, R. JosepH, P. CANLORBE, J. C. Jos, and 
B. Archives francaises de pédiatrie [Arch. 
frang. Pédiat.] 13, 341-385, 1956. 20 figs., 24 refs. 


Some hypothyroid children show an increased, or at 
least normal, thyroid fixation of radioactive iodine (1311) 
—an observation which excludes athyroidism, and sug- 
gests a disturbance of hormonogenesis. The authors 
describe 5 such cases seen at the Hospitals of St. Vincent- 
de-Paul and Enfants Malades, Paris, since 1950, and 
review in detail 46 similar cases recorded in. the 
literature. 

The first patient was a girl aged 10 in whom a large 
nodular goitre appeared 6 years after the onset of hypo- 
thyroidism, which occurred about the age of 3 years. 
An increased uptake of 131I by the gland was established. 
After biopsy examination of the thyroid gland, the 
making of autoradiographs, and titrations of plasma 
iodine content and of iodine compounds in the thyroid 
gland, a hemithyroidectomy was performed 48 hours 
after ingestion of 1,000 microcuries of 13!I. Biopsy 
examination and autoradiography showed extreme ana- 
tomical and functional heterogeneity. The gland con- 
sisted of a series of nodules, some dense and white, others 
cystic. Histologically, it was an adenoma, with some 
vesicular areas and other areas showing a dense vascular 
sclerosis. Autoradiographs revealed that the 131I was 
concentrated in the vesicular zones. Chromatographic 
studies and chemical analyses showed normal fixation 
of mineral iodine, good synthesis of mono- and di-iodo- 
tyrosine, but an almost complete absence of thyroxine 
and triiodothyronine. After the hemithyroidectomy and 
with adequate thyroid medication the remaining part 
of the goitre quickly disappeared. The other 4 cases 
were not associated with goitre, and investigations there- 
fore could not be so complete. The essential obserya- 
‘ion in all 4 was a normal or increased thyroid uptake 
of 131], 

The authors’ conclusions from these 5 cases of con- 
genital anomaly of hormonogenesis, together with the 
46 described in the literature, are as follows. (1) The 
incidence is familial and males and females are equally 
affected. (2) There is no clear aetiology, such as iodine 
starvation, goitrogenic medication, or thyroiditis. (3) 
The symptoms of hypothyroidism appear at a variable 
age; they are less severe than those of myxoedema 
resulting from athyroidism. (4) The presence of a goitre 
is usual only in children over the age of 5 who have 
received no thyroid medication. (5) The histological 
character of the goitre is remarkably constant in all 
cases studied, namely, the larger part consisting of a 
cellular zone without vesicles or colloid, interspersed 
21 
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here and there with islands of vesicular structure, with 
abnormal epithelium and scanty colloid. (6) Treatment 
with thyroid extract acts as it does in athyroidism, 
having an appreciable effect on somatic development 
but a variable effect on intellectual development. (7) 
There is usually normal or increased uptake of 131]. 
The condition is due essentially to a disturbance of 
hormone synthesis. - Two well defined types are recog- 
nized: (1) with defect in the initial stage, that is, in 
the conversion of mineral to organic iodine; (2) witha 
defect in the later stage, at which diiodotyrosine is 
transformed into thyroxine and triiodothyronine. 
Kenneth Stone 


1512. Hashimoto’s Struma Lymphomatosa. Diagnostic 
Value and Significance of Serum-flocculation Reactions 
R. W. Luxton and R. T. Cooxe. Lancet [Lancet] 
2, 105-109, July 21, 1956. 3 figs., 13 refs. 


An investigation of the value of serum flocculation 
tests of liver function in the diagnosis of Hashimoto’s 
disease is reported. In the authors’ view struma lympho- 
matosa is not uncommon, and a diagnosis of this con- 
dition should always be considered when hypothyroidism 
in a middle-aged woman is accompanied by goitre. 
Differentiation from carcinoma is essential, since ad- 
ministration of thyroid is the correct treatment for 
struma lymphomatosa, not subtotal thyroidectomy or 

x-irradiation. The results of the thymol turbidity and 
colloidal gold tests were abnormal in 21 out of 24 patients; 
the diagnosis of struma lymphomatosa had been con- 
firmed histologically in 16 of these 24 patients and in 
the remainder the clinical picture was typical. Partial 
thyroidectomy had been performed in 6 cases and a 
course of irradiation had been given in one. The 
colloidal gold test was more sensitive than the thymol 
turbidity test, but there was a definite tendency for the 
results of both to revert to normal with an adequate 
dosage of thyroid extract. In 5 out of 9 cases the 
response to the “ bromsulphalein” retention test was 
abnormal, suggesting the presence of liver disease; how- 
ever, the results of other liver function tests were normal. | 
It is emphasized that the results of liver function tests 
often remain abnormal after surgery or deep x-ray treat- 
ment but revert to normal when dried thyroid extract is 

It is concluded that the abnormal serum flocculation 
reactions are due to an alteration in the concentration 
of y globulin in the serum, which is a reflection of 
involvement of the reticulo-endothelial system rather 
than of the liver. [However, in one of the 4 cases 
described there was obvious clinical and histological 
evidence of cirrhosis.] Splenomegaly was observed 
clinically in 6 patients, in 5 of whom the diagnosis of 
struma lymphomatosa had been confirmed by the 
histological findings. J. N. Harris-Jones 


n 
il. 
‘is 
in 
er 
th 
lar 
on 
lin 
on 
lin 
ing 
tly 
een 
nia 
was 
mia 
ion 
j in 
hen | 
was 
the 
the 
mal 
ally 
ssed 
and 
the 
nale, 
used 
ms 


466 ENDOCRINOLOGY 


1513. The Role of Radioicdine in the Treatment of 
Carcinoma of the Thyroid 

G. Hutton, E. E. Pocuin, R. M. CUNNINGHAM, and 
K. E. HALNAN. British Journal of Radiology [Brit. J. 
Radiol.) 29, 297-310, June, 1956. 16 figs., 8 refs. 

The authors, working at University College Hospital, 
London, discuss the selection of cases of carcinoma of 
the thyroid for treatment with radioactive iodine (131]), 
the immediate reaction, the sequelae of the treatment, 
and the results obtained in 73 patients so treated. 
Details are also given of a further 89 patients who were 
regarded as possibly having carcinoma of the gland 
and who were tested with 13!]. 

In some cases of thyroid tumour, before uptake of 131] 
can be demonstrated ablation of the gland may be 
necessary; in the present series 37 out of the 73 patients 
showed uptake of 131] for the first time only after thyroid 
ablation. If possible, ablation should be carried out 
surgically; but this may not be possible or advisable 
when several previous operations have been carried out 
or when post-irradiation changes are present in the 
tissues of the neck, and in such cases ablation can be 
achieved by treatment with 80 mc. of !3!] in one 
dose. If marked tracheal narrowing is present this dose 
may be given in equal parts spaced at an interval 
of 6 weeks. In 9 patients who had received antithyroid 
treatment no enhanced uptake of 131I was observed. 
The authors conclude that there is thus no clear evidence 
that antithyroid drugs given early or late produce a 


1514. The Low Toxicity of Carbimazole. A Survey of 
1,046 Patients 

C. D. Burret, R. Fraser, and D. DoniacH. British 
Medical Journal [Brit. med. J.] 1, 1453-1456, June 23, 
1956. Bibliography. 


The records of all patients treated with carbimazole 
(“‘ neo-mercazole ”’) at 12 centres were analysed at the 
Postgraduate Medical School of London, to provide 
information about the incidence and nature of toxic 
reactions to this drug. Almost all the 1,046 patients 
reviewed were being treated for thyrotoxicosis. About 
three-quarters of them received an initial daily dose of 
20 to 30 mg., the mean duration of treatment was 9-2 
months, and in those treated for more than 2 months 
the usual daily maintenance dose was under 20 mg. 

All toxic reactions occurred within the first 2 months 
of treatment, and none occurred in the 109 patients 
receiving under 20 mg. a day initially. Major toxic 
reactions affected 0-5% and minor reactions 1-5% of 
the 1,046 patients. The usual major toxic symptoms 
were fever and a rash, often associated with arthralgia ; 
agranulocytosis developed in only one instance. The 
common minor toxic effect was a rash. ; 1 

Although cessation of treatment is usually all that is 
necessary for recovery, in 6 patients with minor reactions 
the administration of antihistamines caused disappear- 
ance of the reaction, permitting continuation of car- 
bimazole therapy. A previous history of allergic disease 


was given by 6 of the 21 patients who showed toxicity, 
and patients sensitized to either methimazole (‘‘ mer- 
cazole”’) or carbimazole were usually sensitive to both. 
It was, however, possible in these cases to continue 
antithyroid treatment with perchlorate. 

The incidence of toxicity of carbimazole was compared 


further uptake of 131I once myxoedema has developed. 
In the treatment of the cases of tumour, which varied 
with the individual case, the first therapeutic dose of 131] 
was given 6 weeks after the ablation dose and consisted 
of 100 to 150 mc., repeat doses of 150 mc. being given 


until the proportion of the dose concentrated at the : : : : pl 
tumour site fell below 0-01% or when uptake of 131I was 5.000 
f no longer detectable. As long as the total uptake from which it emerged that the toxicity of carbimazole ff, 

a exceeded 1% then an interval of 6 to 8 weeks between = was much lower than that of any of the other drugs. 

| a doses was allowed, and when the uptake fell to 0-1% H.-J. B. Galbraith 

i the interval was increased to 3 to 4 months. When 15 
. myxoedema had developed the patient was given thyro- Vo 
a xine continuously, except in the 4 weeks preceding each ADRENAL GLANDS A. 
dose. La 
pe In cases of papillary carcinoma the authors advise = 15. ee Catechols in Urine and . 
total thyroidectomy followed by administration of 1311. 
* In the follicular type of tumour total thyroidectomy H. WelL-MALHERBE. Lancet [Lancet] 2, 282-284, - 
oy should be performed and followed by treatment with 131] Aug. 11, 1956. 16 refs. 195 
2 until no further uptake is detected. If total thyroidec- The urinary excretion of 3-hydroxytyramine in a case the 
ae tomy is impossible then an ablation dose of 1311 should of phaeochromocytoma was increased as much as, or out 
s) be given. In cases in which the growth is undifferentiated more than, the excretion of noradrenaline. -After sur- oo 
; postoperative x-ray therapy is recommended. gical removal the tumour was found to contain, in i 
The authors conclude that 13!I should be given an addition to adrenaline and noradrenaline, considerable Uni 
important place in the treatment of carcinoma of the quantities of 3-hydroxytyramine and 3:4-dihydroxy- pate 
thyroid, being in their view the treatment of choice in phenylalanine. A second tumour, discovered at necropsy aldc 
some inoperable types of carcinoma, especially those 16 hours after death, contained similar amounts of bod 
which are predominately follicular and which show an adrenaline and noradrenaline but very little hydroxy- T 
adequate uptake after ablation. Although papillary tyramine and DOPA.—[Author’s summary.] en ; 
carcinoma can also be controlled by administration of i fluj ; 
131] it is too early yet to say whether this is the treatment 1516. Identification of Hydroxytyramine in a Chromaffin “se 
of choice when the tumour is still localized; however, if Tumour 4 a 
metastases are present treatment with 131] is indicated. M. McMiLian. Lancet [Lancet] 2, 284, Aug. 11, 1956. ee 
D.G. Adamson 8 refs. 
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1517. Primary Aldosteronism. (Primair aldosteronisme) 
F. S. P. VAN BucHEeM, H. Doorensos, and H. S. ELInGs. 
Nederlandsch tijdschrift voor geneeskunde [Ned. T. 
Geneesk.] 100, 1836-1843, June 30, 1956. 8 figs., 
16 refs. 


Recently Conn (J. Lab. clin. Med., 1955, 45, 6; 
Abstracts of World Medicine, 1955, 18, 143) described 
a new clinical syndrome, primary aldosteronism, in 
which urinary aldosterone excretion is abnormally high 
as a result of hypersecretion by the adrenal cortex, 
usually associated with the presence of an adenoma or 
carcinoma. The present authors describe a case in a 
vouth aged 17; the condition was causing no symptoms 
and the case was investigated only when a high blood 
yressure was discovered during the course of a routine 
examination. The parents stated that the patient had 
suffered from excessive thirst since the age of 2 and 
more recently had been troubled by frequency of mic- 
‘urition during the night. He also complained of 
veneralized headaches and frequent nose-bleeding, and 
.ended to be irritable and bad-tempered. 

In this case, unlike previous cases described, there was 
no evidence of muscular paralysis or even weakness, 
although there was a myasthenic reaction to faradic 
stimulation. There was only doubtful evidence of 
ictany, and alkalosis was absent. Urinary aldosterone 
cxeretion (34 ug. per 24 hours) was much greater than 
normal (1 to 8 yg.) and was also greater than in com- 
parable cases of adenoma of the adrenal cortex. Treat- 
ment by subtotal adrenalectomy, followed by the ad- 
ministration of 25 mg. of cortisone daily—subsequently 
reduced to 12:5 mg. daily—led to this patient’s clinical 
recovery. Biopsy of the adrenal gland revealed hyper- 
plasia affecting mainly the zona fasciculata of the cortex, 
but the zona glomerulosa was also involved, suggesting 
that both zones are concerned in the production of 
aldosterone. Adrian V. Adams 


1518. Control of Aldosterone Excretion by Changes in 
Volume of Body-fluid 

A. F. Murer, A. M. RIonpeL, and R. S. MACH. 
Lancet [Lancet] 1, 831-832, June 2, 1956. 1 fig., 7 refs. 


The acute retention of body fluid brought about by 
the administration of posterior pituitary extract (vaso- 
pressin) has been shown by Leaf et al. (J. clin. Invest., 
1953, 32, 868) to be followed by a marked increase in 
the urinary excretion of sodium. Moreover these 
authors found that the loss of electrolyte could be 
prevented by administering either corticotrophin or a 
low-sodium diet. The present authors, writing from the 
University of Geneva, suggest that the increased renal 
excretion of sodium is caused by a fall in the level of 
aldosterone secretion as a consequence of retention of 
body fluid. 

They have therefore tested this theory experimentally 
on a healthy man who was maintained on a constant 
fluid intake and low-sodium diet. Vasopressin was given 
intramuscularly, and the urine collected for about one 
week and analysed daily for its sodium, 17-hydroxy- 
corticoid, and aldosterone content. In this subject there 


was acute retention of fluid and also an immediate 
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decrease in the urinary excretion of aldosterone; a day 
or two later the urinary output of sodium increased. 
On withdrawal of -vasopressin the process was reversed, 
the urinary sodium excretion again being the last to 
respond; the 17-hydroxycorticoid excretion remained 
constant throughout. The authors conclude that aldo- 
sterone secretion is controlled by the volume of body 
fluid, although it can also be influenced by corticotrophin 
independently. Nancy Gough - 


DIABETES MELLITUS 


1519. The Effects of Glucagon on Carbohydrate Meta- 
bolism in Patients with Diabetes Mellitus 


A. BoGocu and H. W. McINntosH. Canadian Medical 


Association Journal [Canad. med. Ass. J.) 74, 875-881, 
June 1, 1956. 7 figs., 8 refs. 


The response to glucagon has been studied in 7 insulin- 
treated diabetics, in varying degrees of control, at the 
Shaughnessy Hospital, Vancouver, British Columbia. 
Six of these patients were over 68 years of age and 2 
were obese. After a 12-hour fast 2 ml. of glucagon was 
given intravenously in saline over 30 minutes, the 
venous blood sugar content being estimated at intervals 

during the next 2} hours. Liver function tests and blood 

pyruvic and lactic acid levels were also determined. 
Each patient was studied more than once while taking 
insulin and on the day of its omission. Results, which 
were reproducible in individual cases, and case histories 
are detailed. The rise in blood sugar level was greater 
when the diabetes was well controlled than when in- 
sulin was withdrawn, irrespective of the fasting blood 
sugar level. Plasma pyruvate levels did not change, but 
there was a slight fall in lactic acid levels as the tests 
proceeded. There appeared to be no correlation between 
the blood sugar level and the duration of diabetes, 
insulin needs, or hepatic function. 

It is concluded that the hyperglycaemic response to 
glucagon depends not only on the degree of diabetic 
control, but also on the state of nutrition and possibly 
endogenous insulin production. Glucagon may also 
help to protect against insulin-induced hypoglycaemia. 

Kenneth Gurling 


1520. Hypoglycaemic and Antidiabetic Sulphonamides 
F. G. YounG. British Medical Journal [Brit. med. J.] 
2, 431-432, Aug. 25, 1956. 20 refs. 


The discovery and development of the antidiabetic 
sulphonamides are described and their mode of action 
discussed in this paper from the University of Cam- 
bridge. These drugs appear to act not by inhibiting the 
formation of glucagon in the « cells of the islets, as was 
first suggested, but either as non-competitive inhibi- 
tors of hepatic insulinase, so that the destruction of 
insulin is, at least in part, prevented, or by stimulating 
its secretion. 

The author found that “BZ 55” (carbutamide) 
given by mouth relieved the diabetic condition per- 
manently in a cat which had been made diabetic by the 
administration of growth hormone (metahypophysial 
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diabetes) and had shown no sign of complete remission 
over a period of many months. He makes the interest- 
ing suggestion, relating the antidiabetic to the anti- 
microbial properties of sulphonamides, that insulin may 
in part be destroyed by the proteolytic action of bacteria 
in the liver, so that if these bacteria are killed by the 
sulphonamide the rate of destruction of insulin will 
be reduced. H. E. Holling 


1521. A Clinical Trial of BZ 55 
L. J. P. Duncan, J. D. Barirp, and D. M. DUNLOP 
British Medical Journal [Brit. med. J.] 2, 433-439, 
Aug. 25, 1956. 10 figs., 11 refs. 


The results are reported from the University of Edin- 
burgh of a trial of “* BZ 55” (carbutamide) in the treat- 
ment of mild diabetes mellitus in 5 male and 60 female 
patients over the age of 45. Cessation of insulin treat- 
ment led to the withdrawal of 20 of these patients from 
the trial—10 because it was found that their diabetes 
could be controlled by diet alone, 7 because of ketosis, 
and 3 because of a severe degree of hyperglycaemia— 
and another was withdrawn because BZ 55 caused a 
drug fever. 

Of the remaining 44 patients, 33 were effectively con- 
trolled with BZ 55 in doses of 1 to 1-5 g. daily, con- 
tinuous rather than intermittent treatment being required. 
It was shown that the effect of BZ 55 is to reduce the 
fasting blood glucose level, glucose tolerance being un- 
changed, 

While the new treatment may be useful particularly 
for the control of middle-aged or elderly, non-obese 
patients suffering from mild diabetes which cannot be 
controlled by diet, it is emphasized that patients with 
ketosis seldom respond to the drug. Minor toxic effects 
were encountered in several cases, and thrombocyto- 
penia occurred in 8 others, with purpura in 2. 

H. E. Holling 


1522. Trial of an Oral Hypoglycaemic Agent in Diabetes 
F. W. Worrr, G. A. Stewart, M. F. Crow ey, and 
A. Bioom. British Medical Journal [Brit. med. J.] 
2, 440-445, Aug. 25, 1956. 


In a trial of “‘ BZ 55” (carbutamide) carried out at 
the Whittington Hospital, London, its effects on 45 
diabetics, normally controlled with insulin, were ob- 
served, the group containing a preponderance of middle- 
aged or elderly female patients. Successful treatment 
was indicated by a fall of the fasting blood glucose 
content to normal levels and the disappearance of 
glycosuria, which occurred in 19 cases. The 26 patients 
in whom BZ 55 treatment was unsuccessful all had a 
fasting blood sugar level of over 275 mg. per 100 ml. 
after stopping insulin, their average insulin requirement 
was greater than that of the successful group, and they 
had a tendency to develop ketosis. During the test 
period the average level of sulphonamide in the blood 
was the same in both groups, each of which received a 
maintenance dose of 1 g. daily, but the rate of renal 


* excretion of conjugated sulphonamides was less in those 


cases in which treatment was successful. Skin reactions 
developed in 5 cases. H. E. Holling 
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1523. Clinical Trial of the New Oral Hypoglycaemic 
Agent BZ 55 
J. A. Hunt, W. OAKLEY, and R. D. Lawrence. British 
Medical Journal [Brit. med. J.] 2, 445-448, Aug. 25, 
1956. 6 refs. 

A series of 21 patients with diabetes attending King’s 
College Hospital, London, were selected to cover a wide 
range of age, weight, and severity and duration of the 
disease and their response to “ BZ 55” (carbutamide), 
given in place of, or in addition to, insulin, was tested. 
The response was classified as good ”’ in 9 cases, and 
“* moderate ”’ in 6, the maintenance dose being 1 g. daily, 
and in 6 there was no response even when this dose was 
increased. The fall in blood sugar level caused by a 
test dose of 50 mg. of BZ 55 per kg. body weight given 
to the fasting patient bore some relation to the response 
to subsequent treatment, but did not provide an entirely 
reliable guide. Failure to respond to BZ 55 was noted 
particularly in young diabetics, in those requiring more 
than small doses of insulin, and those in whom ketosis 
occurred after the withdrawal of insulin. A good 
response was more often found in those in whom dia- 
betes had developed after the age of 40, but otherwise 
the effect of BZ 55 was not related to the duration of 
the diabetes or of insulin treatment. A further series 
of 17 patients, selected on the basis of these findings, all 
responded satisfactorily. H. E: Holling 


1524. BZ 55 in Diabetes 

J. M. McKenzie, P. B. ec J. M. Stowers, and 
R. B. Hunter. British Medical Journal (Brit. med. J.} 
2, 448-451, Aug. 25, 1956. 4 figs., 3 refs. 

A trial of “‘ BZ 55” (carbutamide) in the treatment 
of diabetes is reported from the University of St. Andrews 
in which the effect of the drug was investigated on 20 
patients, 16 of whom could not be controlled by diet 
alone, but did not require large doses of insulin and had 
never developed ketosis, while 4 required insulin to avoid 
ketosis, BZ 55 being given in addition. 

A satisfactory response to a maintenance dose of 
0-5 g. of BZ 55 12-hourly was obtained in 10 of the 
patients with mild diabetes, while the 4 who received 
BZ 55 in addition to insulin were better controlled. 
Studies of differences in arterial and venous blood sugar 
levels and of changes in serum inorganic phosphorus 
level provided no evidence that BZ 55 increased the 
peripheral action of insulin. H. E. Holling 


1525. Hypoglycaemic Sulphonamides in Treatment of 
Diabetes 

G. WALKER, W. L. B. Leese, and J. D. N. NABARRO. 
British Medical Journal [Brit. med. J.| 2, 451-452, 
Aug. 25, 1956. 2 figs., 3 refs. 

A series of 24 stable, middle-aged diabetics were 
treated at the Middlesex Hospital, London, with “ BZ 
55” (carbutamide) in a maintenance dose of 1 g. daily. 
The response was satisfactory in 23 cases, but in 2 
treatment had to be stopped because a generalized rash 
developed. The patient who responded poorly sub- 
sequently developed a severe neutropenia. One patient 
developed mild hyperthyroidism. H. E. Holling 
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1526. The Value of BZ 55 in Control of Diabetes 
I. Murray and I. British Medical Journal (Brit. 
med. J.) 2, 452-454, Aug. 25, 1956. 1 ref. 


Successful control of the blood sugar level followed 
the administration of “ BZ 55” (carbutamide) in a 
maintenance dose of 1 g. daily in 11 of 23 patients with 
diabetes treated at the Victoria Infirmary, Glasgow. All 
these patients developed the disease after the age of 45. 
The drug was ineffective in 2 young patients and in 
2 others who were suffering from sepsis. 

[The results reported in this paper and the 5 others 
published with it (see Abstracts 1520-1525) confirm 
orevious reports that it is the older diabetic who has 
never had ketosis and who needs only small doses of 
insulin who responds to the hypoglycaemic sulphon- 
amides. Altogether 125 (73%) of 170 such patients did 
so respond. A sulphonamide rash developed during 
treatment in about 9% of cases, severe leucopenia was 
eported in one case, and thrombocytopenia in 8.] 

H. E. Holling 


'527. The Effect of ‘‘ BZ-55”’ on Biochemically Un- 
-ontrolled Diabetes without Insulin Treatment 

8. S. Lempert. Canadian Medical Association Journal 
Canad. med. Ass. J.| 74, 979-982, June 15, 1956. 5 figs. 


For a trial of the efficacy of carbutamide (“* BZ 55’) 
n diabetes the author, at Sunnybrook Hospital, Toronto, 
those a group of 5 diabetics who had refused insulin 
yout whose physical health was good, without ketosis or 
iabetic complications. It was assumed that each of 
hese patients had an “‘ almost adequate” supply of 
endogenous insulin, and that some response to car- 
yutamide could be expected. The patients were aged 
‘3 to 55 years, and the duration of the diabetes ranged 
‘rom 3 to 14 years. On four occasions at intervals of 
one week the blood sugar level was determined with the 
patient fasting, 2 hours after breakfast, 4 hours after 
iunch, and 2 hours after supper. After the second 
occasion administration of carbutamide (0-5 g. 8-hourly) 
was begun. Of the 5 patients, 3 responded to the drug, 
as shown by a reduction in the daily blood sugar level 
one week after administration started and a further 
reduction one week later. Of the 2 patients who failed 
to respond, one had ketonuria occasionally before the 
trial while the other had never had ketonuria. 

Denis Abelson 


1528. Extractable Insulin of the Pancreas and Effective- 
ness of Oral Hypoglycaemic Sulfonylureas in the Treat- 
ment of Diabetes in Man—A Comparison 

G. A. WRENSHALL and C. H. Best. Canadian Medical 
Association Journal (Canad. med. Ass. J.] 74, 968-972, 
June 15, 1956. 2 figs., 17 refs. 


The relationship between the amount of insulin 
extractable from the pancreas of diabetics at necropsy 
and the age at diagnosis or the known duration of the 
disease is discussed in this paper from the University of 
Toronto. There was little insulin in the pancreas of 
patients with onset of diabetes in youth, compared with 
considerable quantities in the pancreas of diabetics with 
onset later in life. In the latter group the supply of 
endogenous insulin appeared to fai] gradually over the 


years, the decline being more marked in males. Appre- 
ciable amounts of insulin were present in the pancreas 
of 60 to 90% of patients with onset of diabetes in 
maturity—a percentage of the same order as the reported 
percentage of diabetics responding to carbutamide 
therapy. A similar parallel was observed between the 
small amount of insulin extractable from the pancreas 
of diabetics with onset in youth and the lack of success 
with carbutamide in this group. 

The limitations of these comparisons between observa- 
tions made during life and at necropsy and on subjects 
variously treated are emphasized. Denis Abelson 


1529. 
diazol in the Treatment of Diabetes Mellitus. (Le para- 
aminobenzéne-sulfamido-isopropyl-thiodiazol dans le 
traitement du diabéte sucré) 

A. Louspatires, C. FRUTEAU DE LACLOs, and 
P. BouyarD. Semaine des hépitaux de-Paris (Sem. Hop. 
Paris] 32, 2358-2368, July 6, 1956. 4 figs., 19 refs. 


The authors report, from the Faculty of Medicine, 
Montpellier, the clinical results obtained with the anti- 
diabetic sulphonamide, p-aminobenzenesulphonamido- 
isopropylthiodiazol (PASIT), in the treatment of 31 
diabetic patients who were given this drug together 
with a diet containing 150 g. of carbohydrate daily. 
The dosage of PASIT was 9 g. daily (for a patient 
weighing 60 kg.) divided into 6 doses per day for 3 days, 
followed by a rapid diminution to 2 to 3g. daily, 
which was given for the next 6 weeks; then a main- 
tenance dose of 1 to 1-5 g. daily or on alternate days 
was given for séveral months. Side-effects of the drug 
included lassitude, nausea, anaemia, reticulocytosis, 
leucopenia, and skin rashes, which in most cases were 
not serious, although in 2 cases severe skin reactions 
lead to withdrawal of the sulphonamide. 

The results could be divided into three categories as 
follows: (1) A favourable response of 15 patients to the 
treatment; most of these had the milder type of diabetes 
with onset in middle age or maturity. (2) No response 
was obtained in 12 cases; these patients belonged to the 
insulin-deficient group, who became acidotic unless 
insulin was given. (3) In the remaining 4 cases only 
partial improvement was noted. The authors discuss 
these findings which, they suggest, support the view 
that PASIT stimulates the secretion of insulin by acting 
on the f cells of the pancreas. They point out that this 
drug is not the ideal antidiabetic sulphonamide and urge 
that further clinical and laboratory research on these 
lines is required. I. McLean Baird 


1530. Adrenal Adenomata in Elderly Diabetics 
J. J. Dary. Lancet [Lancet] 2, 710-711, Oct. 6, 1956. 
17 refs. 


1531. The Treatment of Diabetic Acidosis: Comparison 
of Treatment Regimes with and without Parenteral 
Potassium 

M. R. Benrer, D. GoLprRING, and A. F. HARTMANN. 
Journal of Pediatrics [J. Pediat.| 49, 141-164, Aug., 1956. 
9 figs., 10 refs. 
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1532. The Duration of Chorea 

M. H. Lessor and E. G. L. Bywaters. British Medical 
Journal [Brit. med. J.] 1, 1520-1523, June 30, 1956. 
2 figs., 7 refs. 


In many diseases the efficacy of treatment can be 
measured in terms of duration of symptoms, and with 
this in mind the authors, at the Canadian Red Cross 
Memorial Hospital, Taplow, have analysed the duration 
of 206 attacks occurring in 170 consecutive patients suf- 
fering from chorea. Five patients who died between 
one and 15 weeks from the onset were excluded from the 
analysis. 

The mean duration of the attacks was 19 weeks 
and the range between one and 117 weeks. The 
authors consider that these and other modes of express- 
ing duration are unsatisfactory in a mixed group of 
patients who are admitted to hospital at varying intervals 
after the onset of their illness, and they prefer to use 
the life-table technique, relating the recovery rate at any 
stage of the disease to the patients under observation at 
that particular time. Charts are provided to show the 
differences resulting from such an interpretation. It was 
found that from the moment the diagnosis of chorea was 
proven the recovery rate was generally rapid in those 
patients who were observed to develop chorea while in 
hospital. It is suggested that abortive attacks may be 
quite common and may remain unrecognized, and that 
these may be partly responsible for the large number of 
cases of mitral stenosis in adult life in which no history 
of previous rheumatic fever or chorea is elicited. 

John Lorber 


1533. Excretion of Hydroxyproline in Patients with 
Rheumatic and Non-rheumatic Diseases 

M. Zirr, A. Kiprick, E. DREsNER, and H. J. GrRIBETZ. 
Journal of Clinical Investigation [J. clin. Invest.] 35, 579- 
587, June, 1956. 2 figs., 26 refs. 


The amino-acid hydroxyproline constitutes 13% of 
collagen and 1 to 2% of elastin and is present in no other 
protein of the body. At New York University College 
of Medicine the daily urinary excretion of this amino- 
acid was studied in 64 patients, 48 adults and 16 children. 
Of the adults, 16 had rheumatoid arthritis, 8 had one of 
the other collagen diseases, 8 were healthy, and the 
remaining 16 suffered from a variety of non-rheumatic 
disorders. The colorimetric method of Wiss was em- 
ployed and was shown to agree well with other methods, 
including the’ reliable isotopic derivative technique. 
Only the total hydroxyproline excretion was determined, 
since the average free hydroxyproline in urine did not 
exceed 3% of the total either in the normal subjects or 
in the patients. 

The daily urinary excretion of hydroxyproline in 
normal adult individuals averaged 21-8 mg. (range 15 to 
33 mg.). The amino-acid was present almost entirely 
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in the bound form, which is relatively stable in acid 


solution, and for the most part was freely dialysable,’ 


suggesting that it is a peptide of low molecular weight. 
The excretion of total hydroxyproline was not influenced 
by the oral ingestion of up to 4 g. of 1-hydroxyproline 
or l-proline, but was markedly increased (up to 5-fold) 
by the ingestion of these amino-acids in the form of 
28 g. of gelatin. These results suggest that free hydroxy- 
proline is not synthesized into collagen directly, but 
that proline is first converted into a peptide, is sub- 
sequently oxidized to hydroxyproline, and later incor- 
porated into collagen. 

No apparent difference was observed in the urinary 
excretion levels of total hydroxyproline between healthy 
adults and the patients with the non-rheumatic diseases; 
the patients with rheumatoid arthritis and other collagen 
diseases showed values which were somewhat higher 
than in the normal subjects, but these were not considered 
significant on account of the wide degree of scatter of 
the results. In the children, who were aged 5 to 14 
years, the excretion of total hydroxyproline was two to 
three times that in adults, averaging 64 mg. daily (range 
38 to 126 mg.), and was associated with a rise in the 
percentage of this amino-acid in the total amino-acid 
excretion. This finding is discussed, but is considered 
to be unrelated to the activity of any particular disease 
process, Harry Coke 


1534. The Pathogenesis of the Collagen Diseases. (Sur 
le mode de production des maladies du collagéne) 

A. Devtaunay, S. Bazin, and M. HENON. Bulletin de 
l’ Académie nationale de médecine [Bull. Acad. nat. Méd. 
(Paris) 140, 233-237, April 24, 1956. 


In an attempt to elucidate the nature and pathogenesis 
of the collagen diseases, experiments were carried out at 
the Pasteur Institute, Paris, in which an acid solution of 
collagen (“‘ collagen A” of Nageotte) was treated with 
solutions of various mucopolysaccharides normally 
present in mammalian connective tissues, such as 
chondroitin sulphuric acid and heparin, and of various 
inorganic salts and bacterial extracts. Chondroitin 
sulphuric acid and heparin, within certain limits of 
concentration and pH, each combined with collagen to 
form a fibrillary precipitate which disappeared on adding 
calcium chloride. Of the 11 inorganic salts tested, 
calcium chloride was found to be incapable of precipi- 
tating collagen in any concentration, and ammonium 
sulphate had a weak precipitating action in high con- 
centrations only, whereas sodium chloride, bromide, 
iodide, and sulphate, strontium chloride, bromide, and 
iodide, sodium salicylate, and acid sodium tartrate all 
precipitated collagen when added in moderate -con- 
centrations, some being also active in low, and others in 
high concentrations. Bacterial endotoxins and their 
cleavage products varied in their precipitating activity 
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and in the stability to heat and resistance to calcium 
chloride of the precipitates obtained. Thus the endo- 
toxins of Salmonella typhosa, S. enteritidis, and Escheri- 
chia coli produced poorly formed, microfibrillary pre- 
cipitates, whereas the products of Staphylococcus aureus 
gave rise to long fibres. 

The effect of various combinations of these substances 
was also studied. The addition of mixtures of heparin 
and sodium chloride and of chondroitin sulphuric acid 
and staphylococcal endotoxin caused no precipitation, 
whereas a mixture of heparin and S. typhosa endotoxin 
added to the collagen solution resulted in the formation 
of a microfibrillary precipitate resembling that produced 
by the endotoxin alone, but with different physical 
properties. 

In the light of these observations it is suggested that 
the abnormality present in connective tissue in the 
collagen diseases is a derangement of the collagen— 
mucopolysaccharide bond brought about by the presence 
of certain electrolytes in non-physiological concentration 
or of organic substances, especially of bacterial origin, 
not normally present. A. Swan 


1535. Prednisone and Prednisolone in the Treatment of 
Systemic Lupus Erythematosus 

E. L. Dusots. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.| 161, 427-433, June 2, 1956. 
6 figs., 10 refs. 


The author [who is a recognized authority on systemic 
lupus erythematosus and its treatment] reports from the 
University of Southern California, Los Angeles, his 
experience with the new steroids prednisone and pred- 
nisolone in the treatment of 31 patients (of whom 26 
were female) with this disease; the diagnosis was con- 
firmed by the L.E.-cell test in 25 cases. Steroid therapy 
had already been established in 21 cases with cortisone 
or hydrocortisone, the remaining patients being either 
untreated or receiving antimalarial drugs. Prednisone 
was given in 13 cases for periods up to 58 months and 
prednisolone in 9 cases up to 30 months; in the re- 
maining 9 cases both drugs were given in successive 
courses. The dosage of prednisone ranged from 10 
to 120 mg. per day and of prednisoloné from 10 to 
160 mg. per day. 

As judged by the clinical response,. haemoglobin level, 
and suppression of the L.E.-cell phenomenon, pred- 
nisone was found to have up to 10 times the potency of 
cortisone, the average therapeutic ratio being 5 to 1, 
while it was about 4 times as active as hydrocortisone. 
Prednisolone was on the average 5 times as active as 
cortisone. .The average maintenance dose of pred- 
nisone was 22 mg. per day. The author advises dietary 
restrictions and the administration of antacids and anti- 
cholinergic drugs for all patients receiving large doses of 
prednisone in order to prevent the high incidence of 
peptic ulceration previously noted following the use of 
this steroid. Sodium retention, though less than with 
cortisone, has also occurred after large doses of pred- 
nisone, and low-salt diets were therefore found necessary. 
One patient in the series developed a duodenal ulcer 
while undergoing treatment, and a “ Cushingoid appear- 
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ance ’’ was noted in 13 cases and acne in 5. The most 
serious side-effect of the steroids, however, was the 
development of severe diabetes mellitus in 2 patients 
(one of whom had a family history of the disorder), 
necessitating withdrawal of the steroid or the institution 
of insulin therapy. 

Patients receiving antimalarial drugs before treatment 
with prednisone continued with this therapy in con- 
junction with the steroid therapy. Reviewing this series 
the author suggests that steroid therapy should be 
reserved for the more severe cases, since salicylates and 
antimalarial drugs have proved an adequate form of 
treatment for earlier. and milder cases. 

J. N. Harris-Jones 


1536. Studies on Periarteritis Nodosa, with Special . 
Reference to Cardiac and Renal Involvement and Possible 
Aetiological Factors. [In English] 

H. BACKMAN. Acta medica Scandinavica [Acta med. 
scand.} 154, 441 462, June 20, 1956. 6 figs., bibliography. 


The author reports his observations on 14 cases of 


- periarteritis nodosa studied at Turku University, Finland. 


The diagnosis was confirmed by biopsy in 2 cases and at 
necropsy in the remainder. The study was mainly 
directed to the cardiac and renal changes in the disease, 
and an attempt is made to correlate these with the clinical 
findings. Before the cases are described, many of them 
in detail, the historical and aetiological aspects of the 
disease are discussed. 

The cardiac lesions were found predominantly in, the 
myocardium and pericardium, and in the latter site were 
associated with retrosternal pain and pericardial friction 
rub. Angina was not common. Congestive heart 
failure was the cause of death in most of the fatal cases. 
Renal lesions were both more frequent and more severe 
than those found in the heart. Typically, arterial 
obliteration was seen with accompanying areas of 
infarction, but aneurysms were occasionally present. 
Urinary abnormalities were found in 11 instances, and 
in 6 cases there were renal infarcts. Hypertension was 
observed in 8 of the patients known to have renal lesions, 
and was generally associated with long-standing renal 
changes. The erythrocyte sedimentation rate was 
usually raised, and eosinophilia was found in 4 patients. 
Involvement of the liver was also present in 3 cases. 

J. N. Harris-Jones 


1537. The L.E. Test in Patients Presenting the Clinical 
Picture of Rheumatoid Arthritis 

S. W. Ross and E. K. Crarpy. Southern Medical 
Journal [Sth. med. J. (Bgham, Ala.)| 49, 553-558, June, 
1956. 5 figs., 18 refs. 


The L.E.-cell test was carried out at the University 


__ of Arkansas School of Medicine, Little Rock, Arkansas, 


on the blood of 79 patients with rheumatoid or a rheu- 
matoid-like arthritis, and on 12 patients who were known 
to. have systemic lupus erythematosus. In 18 cases a 
positive L.E. test result was obtained. Comparison with 
the clinical and physical findings revealed that in all of 
the 18 patients showing a positive L.E. reaction more 
body systems (pulmonary, gastro-intestinal, renal, or 
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cardiovascular) were involved than in those giving a 
negative L.E. reaction. 

Although reluctant to affirm that a positive L.E. test 
result is pathognomonic of systemic lupus erythe- 
matosus, the authors recommend that in every patient 
presenting with rheumatoid arthritis the L.E. test should 
be performed, as a positive test may give warning of 
multi-systemic disease. They add that the present results 
offer no clarification of the relationship between systemic 
lupus erythematosus and rheumatoid arthritis. 

E. G. Rees © 


1538. Hydrocortisone versus Prednisolone in Rheumatoid 
Arthritis 

M. FisHer. Lancet [Lancet] 2, 18-19, July 7, 1956. 
4 refs. 


At the Sheffield Centre for the Investigation and 
Treatment of Rheumatic Diseases 25 patients with “* dis- 
abling progressive rheumatoid arthritis” varying in 
duration from 3 to 28 years were allocated at random 
for treatment with either hydrocortisone or prednisolone. 
The average quantities given daily were approximately 
50 mg. and 15 mg. respectively in divided doses [pre- 
sumably by mouth]. [No mention is made of any other 
therapy employed concurrently.] Assessment was made 
in each case before starting treatment and again after 
12 and 24 weeks—the functional status (graded accord- 
ing to a defined scale), the number of joints actively 
affected, hand grip (measured with a rolled-up sphygmo- 
manometer cuff inflated to 15 mm. Hg), haemoglobin 
level, and erythrocyte sedimentation rate being deter- 
mined, and radiographs taken of the hands and feet. 

No statistically significant difference in the results of 
treatment was found between the two groups, although 
those obtained with prednisolone were slightly the more 
favourable. Moderate degrees of dyspepsia occurred 
in more than half of each group, with one severe case 
in the group given prednisolone, and moon-face occurred 
in 9 cases in each group; hypertension developed during 
treatment with prednisolone in one case, and pitting 
oedema in 3 cases, 2 being in the prednisolone group. 
[No mention is made of electrolyte studies during the 
trial, and it would appear that the patients were given a 
normal diet.] 

The author concludes from her results that prolonged 
prednisolone therapy is not justified in this type of case. 

J. Warwick Buckler 


1539. Seven-year Observations on the Treatment of 
Arthritis with Hesperidin—Ascorbic Acid 

P. J. Warter, H. L. Drezner, D. A. Donio, and 
S. Horoscuak. Journal of the American Geriatrics 
Society [J. Amer. Geriat. Soc.| 4, 592-598, June, 1956. 
25 refs. 


In this paper from the McKinley Hospital, Trenton, 
New Jersey, and the Sacred Heart Hospital, Allentown, 
Pennsylvania, the authors claim that the correction of 
abnormal capillary fragility is important in the manage- 
ment of rheumatoid arthritis and osteoarthritis. For 
this purpose they use tablets containing hesperidin and 
ascorbic acid in equal quantities, the underlying hypo- 


thesis being that ascorbic acid is required for the forma- 


tion and maintenance of capillary intercellular cement, 
and that its utilization for this function requires the 
presence of hesperidin. 

These tablets were employed ‘“‘as a_ therapeutic 
adjuvant’ in the treatment of 42 patients with active 
rheumatoid arthritis who showed evidence of increased 
capillary fragility in the form of petechiae appearing 
spontaneously or on the application of a pressure-cuff 
to the arm. [It is not stated what other forms of treat- 
ment were given.] They received initial doses of 400 
to 1,000 mg. daily of hesperidin—ascorbic-acid [pre- 
sumably 200 to 500 mg. of each] according to the severity 
of their arthritis. This was later reduced to a main- 
tenance dose of 300 mg. daily. Capillary resistance 
became normal within 2 months in 35 cases, which are 
reported to have shown a greater improvement than the 
remainder in respect of weight gain, reduction in erythro- 
cyte sedimentation rate, reduction in joint swelling, and 
(possibly) increased resistance to upper respiratory tract 
infection during an observation period of 7 years; 
2 patients in the latter group died of unrelated causes 
during that time. Similar benefits are claimed to have 
resulted from the administration of 300 mg. of hesperidin- 
ascorbic-acid daily to 17 patients with various mani- 
festations of osteoarthritis. Improvement in general 
health and reduction in joint pain were observed. 

[The authors’ claims are based on clinical impressions 
only, without controls, and no clear evidence that this 
treatment has a direct effect on the joint lesions is 
presented. ] G. H. Blair 


1540. A Contribution to the Study of Juvenile Rheu- 
matism; Ankylosing Spondylitis in Childhood. (Contri- 
buto allo studio del reumatismo infantile: spondilite 
reumatoide o anchilosante nell’infanzia) 

M. Luccuest and O. Luccuest. Reumatismo [Reu- 
matismo] 8, 130-136, May-June, 1956. 7 figs., 5 refs. 


Spondylitis ankylopoietica is commonly thought to 
be a disease beginning at puberty or during adolescence. 
The authors present 4 cases occurring in children, 2 of 
which were typical cases involving the whole spine in 
children aged 11 and 12 years respectively, with a history 
of stiffness and pain for several years; the third was an 
early case in a child aged 11. The fourth case, however, 
occurred in a child aged only 34 months, and was 
manifested by rigidity and calcification in the cervical 
spine, associated with generalized Still’s disease of 2 
months’ duration. 

The authors consider that rheumatoid arthritis and 
ankylosing spondylitis are two quite distinct diseases. 
They suggest that an infantile form of spondylitis ankylo- 
poietica occurs more frequently than is thought, but is 
usually confused with rheumatic fever, the spinal changes 
becoming apparent only during adolescence. The dif- 
ferential diagnosis is discussed. David Friedberg 


1541. Radiological Appearances in Ankylosing Spondy- 


litis. (Les aspects radiologiques de la spondylarthrite’ 


ankylosante) 
P. Louvyor. Semaine des hépitaux de Paris [Sem. Hép. 
Paris] 32, 2290-2300, July 2, 1956. 16 figs. 
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1542. Afferent Influences in the Management of Spastic 
Paresis 

R. C. Psaki and W. J. TREANOR. Archives of Physical 
Medicine and Rehabilitation (Arch. phys. Med.] 37, 214- 
217, April, 1956. 8 refs. 


The authors outline a programme of rehabilitation in 
cases Of spastic paresis which aims at the control of 
afferent impulses from the paretic muscles and is claimed 

_to be an improvement on the methods that are usually 
employed. 
. This programme has been used in the management 
of 125 cases of spastic hemiparesis. Standing was en- 
couraged until the extensor muscles were able to support 
the body weight. Then walking was curtailed until the 
patient was able to perform 90-degree knee flexion in 
ithe standing position without concomitant hip flexion, 
another reason for this restriction being that standing 
was found “ to facilitate hypertonus in the arm, and to 
be detrimental to the reeducation of the recalcitrant 
extensor muscles”. All efforts were directed to re- 
sducation of the flexors of the leg and the extensors of 
‘he arm; the antagonists were totally ignored. Occupa- 
‘ional therapy involving the use of the hand was found 
‘0 encourage flexor rather than extensor movements of 
-he arm in the early stages of recovery, so that only 
herapy involving gross movements of the arm was 
employed. ‘ 

Injections of 1% “‘ xylocaine ”’ (lignocaine) to block 
iyperactive muscles were found useful in assessing the 
potential for recovery in the paretic muscles and as a 
suide to the possible benefit to be gained from surgical 
nterruption of the nerves to the hyperactive muscles 
selective proprioceptive de-afferentation ”’). 

G. S. Crockett 


1543. Physiological Approach to Ambulation in Para- 
plegia 

E. E. Gorpon. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 161, 686-688, June 23, 1956. 
2 figs., 4 refs. 


The intensity of effort involved in walking with crutches 
was measured at Columbia University in 11 patients 
with three types of paraplegia. To determine the total 
energy requirements, oxygen uptake per minute during 
activity aud subsequent oxygen debt, together with blood 
lactate level, were estimated. The results, which are 
given in diagrammatic form, indicate that if the neuro- 
logical lesion is severe, then ambulation can be achieved 
only with the maximum of effort and at a high metabolic 
cost to the patient. 

The author suggests that patients with a lesion of the 
cord below the 12th thoracic vertebra or involving only 
the trunk flexors should be able to walk as a means 
of progression, but that the more severely disabled 
should be content with standing or walking only short 
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distances, and so should be trained to lead a life in a 
wheel-chair. Consequently patients should be selected 
for ambulation on an anatomical basis. In the case of 
the more severely disabled emphasis should be shifted 
from heroic efforts to teach ambulation towards more 
constructive vocational training. J. B. Millard 


1544. The Problem of the Long-term Respirator Patient 
H. N. Neu and H. A. Lapwic. Archives of Physical 
Medicine and Rehabilitation [Arch. phys. Med.] 37, 351- 
357, June, 1956. 3 figs., 13 refs. 


During the course of 2 years 50 patients with chronic 
respiratory paralysis due to poliomyelitis were admitted 
to the Creighton Memorial St. Joseph’s Hospital, 
Omaha, Nebraska. The patients were admitted from 
14 days to 8 years after the initial attack of acute infection, 
and a respiratory aid was needed in every case at the 
time of admission. In many cases tank respirators could 
be discarded immediately and cuirass respirators used 
instead. Rocking beds and intermittent positive- 
pressure breathing devices were considered of value in 
maintaining adequate function of the respiratory tract. 
Most useful among the latter was a simple vacuum- 
cleaner apparatus, the patient inspiring air through a 
long plastic tube. Patients were instructed to cough 
at the end of inspiration to facilitate clearance of .the 
bronchi. Sometimes this procedure caused dizziness, 
and one patient showed evidence of transitory media- 
stinal emphysema. 

Application of the plastic dome facilitated the use of 
physical therapy procedures such as breathing exercises 


and manual stretching of the thorax, trunk, and shoulders. 


In a few cases loss of pulmonary compliance was 
prevented by massage and stretching of the intercostal 
muscles, chest compression, and “ rib springing’’. An 
accelerated increase in vital capacity was recorded in 
several cases when moist heat was applied in a thermo- 
statically controlled cabinet. Exercises with the shoulder 
wheel appeared to increase the strength of the muscles 
of the shoulder girdle. As a preliminary to eliminating 
respiratory aids patients were taught glossopharyngeal 
breathing. Only minimal side-effects were experienced 
when the quantity of air forced into the lungs amounted 
to 2 litres. Psychiatric advice was helpful in the manage- 
ment of psychogenic hyperpnoea. 

Following the use of the techniques described 12 
patients were enabled to discard their respirators com- 
pletely. A. Garland 


1545. The Role of Rehabilitation in a Program for 
Handicapped Children 

H. M. Wattace, J. S. Tosis, R. S. SirFert, M. A. Losty, 
and C. H. Extepce. Journal of the American Medical 
Association [J. Amer. med. Ass.] 162, 26-30, Sept. 1, 1956. 
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1546. Relaxant Effects of Meprobamate in Disabilities 
Resulting from Musculoskeletal and Central Nervous 
System Disorders: Clinical Observation of Fifty-five 
Cases 
H. E. International Record of Medicine {Int. 
Rec. Med.) 169, 453-468, July, 1956. 26 refs. 


At the Physical Medicine and Rehabilitation Clinic, 
Atlanta, Georgia, meprobamate was used as an adjuvant 
to physiotherapy in 55 patients suffering from various 
spastic disorders. To assess the efficacy of the drug 
the patients were divided into two groups: Group 1, 
27 patients with musculo-skeletal disorders, among whom 
were 13 with cervical myositis or fibrositis, 4 with 
herniated disk, and 7 with “‘ whiplash” injury to the 
spine (this last injury follows motor-car accidents in 
which there was an impact from the rear—a common and 
well-recognized cause of disability in the U.S.); Group 2, 
28 patients with disease of the central nervous system, 
including 16 children and adolescents suffering from 
cerebral palsy (12 athetoid and 4 spastic) and 7 elderly 


patients with hemiplegia following a cerebrovascular | 


lesion. At first the drug was given in the recommended 
dosage for an adult of 800 mg. 3 times a day, but 
this caused drowsiness, and the dosage was reduced 
with benefit to 400 mg. 3 times a day. The results 
were excellent in 11 of the patients in Group 1 


and some improvement was noted in all except 2. Of 
the 28 patients in Group 2, 21 appeared to derive benefit 
from the drug, there being a reduction in emotional 
tension in both athetoid and spastic cases of cerebral 
palsy. The results were not so good in patients with 
hemiplegia and there was no response in 2 cases of 


progressive dystonia musculorum deformans. Improve- 
ment was generally noted within 3 days of the start of 
treatment. 
2 patients an erythema developed during treatment, 
which, however, subsided as soon as the drug was dis- 
continued. William Hughes 


1547. The Electromyogram in the Diagnosis of Infectious 
Neuronitis. With Particular Reference to the Dif- 
ferential Diagnosis between This Disease and Local 
Neurosurgical Lesions 

A. A. Martinacci and C. W. RANb. Bulletin of the 
Los Angeles Neurological Society {Bull. Los Angeles 
neurol. Soc.) 21, 37-48, March, 1956 [received June, 
1956]. 6 figs., 1 ref. 


The authors have examined “‘ a considerable number ” 
of patients affected with infectious neuronitis, and here 
present, from the University of Southern California 
Medical School, Los Angeles, 8 illustrative cases, to- 
gether with an account of the diagnostic use of the 
electromyogram in this disease. 

The basis of the diagnostic procedure is that denerva- 
tion can be detected electromyographically in areas far 


Drowsiness was the chief side-effect, but in 


beyond those in which its signs, such as muscle wasting 
and paralysis, can be recognized clinically. They state 
that widespread denervation not of segmental distribu- 
tion, together with the finding of a raised protein level 
but normal cell count in the cerebrospinal fluid, is very 
suggestive of infectious neuronitis. In atypical cases the 
disorder may present clinically as weakness or paralysis 
of a group of axial trunk muscles, unilateral involvement 
of a single extremity, or paralysis and weakness restricted 
to both lower limbs, and these forms may thus simulate 
such conditions as unilateral intracranial lesions, tumour 
of the cord, or herniated intervertebral disk. Electro- 
myography is undertaken in such cases over a wide area 
of the body to determine the specific distribution of 
denervation, which may vary from very mild to severe. 
In neuronitis the denervation is widespread, whereas in 
conditions such as spinal-cord tumour or herniated disk 
denervation is found only below the level of the lesion. 
Conditions such as anterior poliomyelitis, transverse 
myelitis, and motor neurone disease produce denervation 
with a plurisegmental distribution. Lesions of a plexus 
or of a peripheral nerve give rise to denervation only in 
muscles supplied from that source. The authors 
emphasize that electromyography is a laboratory pro- 
cedure and that its findings must always be viewed in 


the light of the clinical picture; it cannot replace a 


thorough neurological examination and. other appro- 
priate procedures. Kenneth Tyler 


1548. Intraspinal Epidermoid Tumours (Cholesteatomas) 
in Patients Treated for Tuberculous Meningitis 

C. Cuoremis, D. Economos, C. PAPADATOS, and A. GAR- 
GouLAS. Lancet [Lancet] 2, 437-439, Sept. 1, 1956. 
1 fig., 6 refs. 


The authors, working at the University Paediatric 
Clinic, Athens, have seen within the course of 10 months 
6 cases of intraspinal epidermoid tumour (chole- 
steatoma) in children aged between 7 and 12 years 
who had been successfully treated for tuberculous 
meningitis 3 to 6 years previously. In all these patients 
the main symptom was severe pain in the lower back 
and thighs, which was aggravated by sneezing, coughing, 
or bending. Neurological signs were inconstant, but 
included exaggeration of the tendon reflexes on one 
side or the-other; there were no sensory changes. The 
cerebrospinal fluid (C.S.F.) in one case showed a protein 
content of 1-5 g. per 100 ml. in the lumbar theca, but 
the cisternal fluid was normal. In the remaining cases 
the C.S.F. was either normal or showed only minor 
abnormalities. Contrast myelography revealed an ob- 
struction in the lower spinal canal in all cases, and at 
operation in each instance one or more tumours were 
removed. These were generally white and pearly in 
appearance and creamy in consistence, and contained 
numerous cholesterol crystals, keratinized material, and 
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desquamated and degenerated epithelial cells. In every 
case the histological diagnosis was cholesteatoma. 

Cholesteatomata within the spinal canal are exceed- 
ingly rare in children, and the authors therefore argue 
that in the present cases they must have had some 
aetiological relationship to tuberculous meningitis or 
its treatment. As such tumours can be experimentally 
produced by implantation of epithelial cells by trauma, 
it is considered likely that in the treatment of the tuber- 
culous meningitis, during which multiple spinal injections 
were given, epithelial cells were implanted in the spinal 
canal and that these grew very slowly to produce the 
tumours. (The authors used lumbar-puncture needles 
without a stylet.) It is suggested that myelography 
should be performed on all patients who have had tuber- 
culous meningitis and who later complain of persistent 
backache. 

[A most interesting and original series of observations. ] 

John Lorber 


1549. 
tonica 
H. H. ZINNEMAN and J. Rotstein. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med.| 47, 907-916, 
June, 1956. 5 figs., 18 refs. 


Electrophoretic analysis, carried out at the University 
of Minnesota, Minneapolis, of the serum protein pattern 
in 12 patients with dystrophia myotonica showed that 
the value for the y-globulin fraction was relatively low 
(5-9 to 16-9%) while that for the 8-globulin fraction was 
relatively high (12-9 to 18-2%). Immunization with poly- 
saccharides of Diplococcus pneumoniae Types I and II 
and typhoid-paratyphoid vaccine raised the serum 
y-globulin level of 3 patients from between 5-9 and 6:5% 
to between 10-6 and 16-1%, thus suggesting that the low 
y-globulin values were not associated with a defect in 
globulin production. Studies of the rate of disappear- 
ance of 131]-labelled normal human albumin and y 
globulin, performed on 6 patients, showed that y globulin 
disappeared more rapidly than in normal subjects, while 
albumin disappeared at about the same rate. It is sug- 
gested, therefore, that the low serum y-globulin levels in 
patients with dystrophia myotonica are the result of 
abnormal metabolism of this protein. J. E. Page 


A Study of Gamma Globulins in Dystrophia Myo- 


1550. Myasthenia Gravis. A Personal Study of 60 
Cases 
H. GARLAND and A. N. G. Crark. British Medical 


Journal [Brit. med. J.) 1, 1259-1262, June 2, 1956. 
18 refs. 


A total of 60 patients suffering from myasthenia gravis 
were seen by the senior author at the General Infirmary 
at Leeds or in private practice between 1934 and 1955, 
7 of whom could not be traced in 1955 for the purposes 
of this long-term study of the disease. Of the remaining 
53, 9 died from myasthenia gravis, the shortest period 
of survival being one year. Of the 44 survivors, 24 
have minimal or no disability, 13 have slight disability, 
and 7 are moderately disabled. Twelve patients have 
had purely ocular symptoms, while in only 5 cases was 
there no history of ocylar disturbance. Apart from the 


NEUROLOGY AND NEUROSURGERY | 475 


daily fluctuations and partial remissions characteristic 
of the disease, complete remissions for periods varying 
from days to 7 years have occurred in 24 cases, whereas 
another 24 patients have at no time had a complete 
remission; in 5 cases a complete history was not available. 
The authors consider that “it is quite impossible to 
forecast the future for any patient, at any stage, with 
any degree of accuracy ”’. J. W. Aldren Turner- 


1551. Chronic Postherpetic Neuralgia 

L. S. VAN BLaricom and G. Horrax. Journal of the 
American Medical Association [J. Amer. med. Ass.| 161, 
511-515, June 9, 1956. 1 fig., 14 refs. 

Because its treatment remains unsatisfactory chronic 
postherpetic neuralgia receives scant attention in the 
medical literature. In this paper the authors’ thera- 
peutic experience in 35 cases during the past 20 years 
at the Lahey Clinic, Boston, is described. All the 
patients were over 40 and the sexes were equally rep- 
resented. The most frequent sites of the herpes were 
the thoracic and trigeminal nerves. Most of the patients 
received a variety of forms of treatment, which included 
the administration of thiamine, nicotinic acid, bella- 
donna, and phenobarbitone, intradermal injection of 
procaine or saline, neurectomy, procaine and alcohol 
block, skin excision, skin undercutting, radiotherapy, 
rhizotomy, chordotomy, lobotomy, spinal analgesia, 
intrathecal injection of alcohol, and paravertebral sym- 
pathetic block. In spite of this the results were poor. 
Only one patient obtained complete relief (after posterior 
rhizotomy), while improvement of some degree was 
maintained for periods of one year or more in 16 cases 
and for lesser periods in 20; there was little or no 
improvement in 16 cases. It is suggested [and probably 
correctly] that the development of neuralgia may be 
prevented by vigorous treatment of the herpes in its 
acute phase with antibiotics to reduce the risk of 
secondary infection. [As usual, it is suggested that 
posterior pituitary extract has a satisfactory effect in the 
acute stage of herpes, though whether this is true is 
extremely doubtful.] Hugh Garland 


BRAIN AND MENINGES 
1552. Prognostic Studies in Children with Cerebral 


Palsy 

E. DenHorr, R. H. HoLpeN, and M. L. Sitver. Journal 
of the American Medical Association [J. Amer. med. Ass. 
161, 781-784, June 30, 1956. 4 figs., 4 refs. 


In a study carried out at the Miriam Hospital, Pro- 
vidence, Rhode Island, the authors have attempted to 
evaluate the validity of pneumoencephalographic and 
psychological examinations in predicting the future 
adjustment of 50 children with cerebral palsy, of whom 
35 were spastics, 7 had athetosis, 6 ataxia, and 2 rigidity; 
the mean age at first examination was 3-2 years (range 
4 months to 12 years). Pneumoencephalography carried 
out by standard methods proved to be a safe procedure, 
providing meticulous attention was given to the patient’s 
fluid needs before and after the examination. Seven 
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types of pneumoencephalogram were recognized, 
these showing respectively bilateral cerebral atrophy 
(7 cases), bilateral cortical atrophy (8), unilateral cerebral 
atrophy (9), unilateral cortical atrophy (3), bilateral 
cerebral and cortical atrophy (6), cerebellar atrophy (8), 
and no apparent brain damage (9 cases). The pre- 
dictions as to future adjustment were based on the extent 
and location of the damage demonstrated, and 2 years 
later they were compared with each child’s progress 
as assessed independently by a paediatrician. 

The revised Stanford-Binet test (for mental age 14 
years) was given to all children who were able to respond, 
while the Vineland social-maturity scale was used for the 
infants. The prognosis was considered to be good 
if the intelligence test showed an I.Q. above 85%, fair 
if it was between 60 and 85%, and poor if below 60%. 

The authors comment that predictions are easy to 
make and proved reliable for children of average intelli- 
gence and mild handicap and also for the mentally 
deficient and severely handicapped. They were less 
reliable for children of intermediate status, and in these 
cases the authors believe that the pneumoencephalogram 
can often help to clarify the prognosis. It is their 
experience that the attitude of the patient’s family con- 
tributes materially to the child’s-progress; thus a good 
environment can counteract to some extent the handicaps 
of a poor physical state, whereas an unfavourable one 
may interfere with the achievement of maximum function. 

[This is a disappointing paper. What the authors say 
about intelligence testing is well known and recognized. 
But they omit entirely to discuss the difficulty of assessing 
intelligence accurately in, for instance, an athetoid 
patient who has unintelligible speech and no motor 
control.] N. S. Alcock 


1553. Etiologic Factors in Adult Convulsions. An 
Analysis of 689 Patients Whose Attacks Began after 
Twenty Years of Age 

S. Livincston. New England Journal of Medicine [New 
Engl. J. Med.| 254, 1211-1216, June 28, 1956. 31 refs. 


The presumed aetiological factors in 689 patients who 
first experienced a major convulsive (grand-mal) attack 
after the age of 20 years are discussed in this paper from 
the Johns Hopkins University and Hospital, Baltimore. 
The patients were examined for the presence of neuro- 
logical or metabolic diseases before they were admitted 
to an epileptic clinic, where 152 were followed up for 
at least 5 years and 490 for 10 years or longer. The 
convulsions were generalized in 534 patients, generalized 
with a focal onset in 84, and completely focal in 71. 
None of the patients, 581 of whom were males, had had 
any type of seizure previously. In 162 the epilepsy 
was symptomatic due to cysticercosis (1), brain tumour 
(2), brain abscess (2), birth trauma (4), trauma after 
birth (17), pregnancy (8), neurosyphilis (11), alcohol (28), 
psychogenic factors (6), or hypertension and arterio- 
sclerosis (83). The remaining 527 patients were con- 
sidered to have cryptogenic (idiopathic) epilepsy. 

The author emphasizes that “* cryptogenic epilepsy and 
other presumptive causes for convulsions” should be 
considered only when exhaustive efforts have been made 


to rule out every possible aetiological factor. The indi- 
cations for pneumoencephalography and angiography 
are discussed. J. B. Stanton 


1554. Infected Subdural Effusions 

J. HANKINSON and L. V. Amapor. British Medical 
Journal (Brit. med. J.] 2, 122-126, July 21, 1956. 4 figs., 
12 refs. 


The authors briefly review the literature on infected — 


subdural effusions and present short reports of 5 cases 
seen at the Children’s Memorial Hospital, Chicago, 4 of 
which occurred in children under one year of age as a 
complication of meningitis. In 2 cases the infecting 
organism was Haemophilus influenzae, in one a meningo- 
coccus, and in the other no organism was recovered. 
The fifth case occurred in a boy aged 44 who had under- 
gone operation. for bilateral subdural haematomata at 
the age of 6 months. The old haematoma cavities had 
become infected 4 years later following a respiratory 
infection; although there was abundant pus, no organisms 
were recovered in this case either. 

The authors consider that subdural effusions compli- 
cating meningitis are not uncommon and that if untreated 
may delay or prevent recovery and even lead to sub- 
sequent retardation of development as a result of damage 
to the brain. Persistent fever, repeated convulsions, 
gross neurological deficit, tenseness of the fontanelles, 
and separation of the cranial sutures are all considered 
good indications for subdural exploration. This should 
be repeated over several days, and if the amount of pus 
is not decreasing or there is evidence of a definite sub- 
dural membrane, then craniotomy should be undertaken 
to provide adequate drainage and remove the membrane. 
The authors also stress the fact that some of these 
effusions are situated posteriorly and may be missed on 
routine subdural tapping through the anterior fontanelle. 
If there is any doubt, posterior parietal burr-holes should 
be made on either side. Brodie Hughes 


1555. Subacute Progressive Encephalitis; Clinical and 
Electroencephalographic Observations in 23 Cases. 
(Encéphalite subaigué progressive; constatations clini- 
ques et électroencéphalographiques dans 23 cas) 

A. M. HaAMoen, H. HERNGREEN, W. STORM VAN 
LEEUWEN, and O. MAGNus. Revue neurologique (Rev. 
neurol. (Paris)] 94, 109-119, Feb., 1956 [received 
July, 1956]. 9 figs., 12 refs. 


Of the 23 cases of subacute progressive encephalitis 
here described from three Dutch neurological clinics, 
17 occurred in boys and 6 in girls, the age of onset 
ranging from 3 to 18 years. All the patients suffered 
from muscular spasms and changes in tonus, in some 
cases amounting to ballismus, and 15 have so far died 
after illnesses lasting from 3 to 27 months (mean 13 
months). In all cases the changes in the cerebrospinal 
fluid were regarded as characteristic, namely, a paretic 
type of response to the Lange test, an increased protein 
content, and sometimes an increase in the number of 
cells. The changes in the electroencephalogram were 
similar to those reported by other authors. Thus, at 
first the alpha rhythm was preserved, but later gradually 
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disappeared. In 9 cases asymmetry of the alpha rhythm 
was thought to be related to asymmetrical progress of 
the disease. A clear theta rhythm was present in 9 cases 
and in 2 it was asymmetrical, while bilateral delta activity 
was seen in 8 cases and was asymmetrical in 2. Focal 
changes were present in 11 cases. 

The typical paroxysms were seen in all the patients, 
but in 2 they occurred only during hyperventilation; 
in one of these cases photic stimulation at 8 to 10 c.p.s. 
also induced an attack. The interval between the parox- 
ysms ranged from 4 to 30 seconds, in some cases being 
remarkably regular- The most constant element of the 
paroxysm was activity at 1 to 3 c.p.s. and up to 1,400 
microvolts in amplitude, preceded in 15 cases by a 
positive deflection. The paroxysms were usually bi- 
synchronous and asymmetrical. They were diffuse in 
15 cases, frontal in 5, and occipital in 2, and diminished, 
but did not always disappear, during sleep. Post- 
mortem histological examination of the brain in 7 cases 
showed the presence of demyelination, gliosis, and a 
mesenchymatous reaction affecting the cortex and white 
matter. In one case necrotic foci up to 3 cm. in diameter 
were present. Characteristic inclusions were seen in 
3 cases and atypical inclusions in one. 

The authors believe that in these patients there is no 
relation between the paroxysms and sleep spindles. 
They agree with Hess that there are periodic changes 
in the excitability of the cortex, the subcortical struc- 
tures, and the cord, but they found no histological 
evidence to suggest that the reticular system is re- 
sponsible. They are of the opinion that a process of 
disinhibition may underlie the paroxysmal features of 
the disease. L. G. Kiloh 


1556. Early Diagnosis of Cerebral Meningiomata 
G. F. RowsoTrHaM. Newcastle Medical Journal [Newe. 
med. J.| 25, 18-21, June, 1956. 


Among 700 consecutive cases of cerebral neoplasm 
seen at the General Hospital, Newcastle upon Tyne, 
there were 61 cases of meningioma. .The mean interval 
between the appearance of the first symptom and 
admission to hospital was 2-1 years. The first symptoms 
were headache (29 cases), abnormal neurological signs, 
focal or generalized epilepsy, and mental changes. 
Plain radiographs of the skull revealed evidence of a 
meningioma in 21 instances, including an increase in 
diploic markings, hyperstasis, erosion, and areas of 
calcification. In each of the 36 cases in which lumbar 
puncture was performed there was an increase in the 
protein content of the cerebrospinal fluid above 80 mg. 
per 100 ml. In the author’s view air encephalography 
is most helpful in the diagnosis of these neoplasms, but 
the value of cerebral angiography has not yet been 
established and the use of radioactive isotopes is still in 
the experimental stage. He reserves ventriculography 
for precise location of tumours that have been diagnosed 
by other means. 

In only 40 of the 61 cases was complete removal of 
the tumour possible, and in 10 of these there was residual 
disability. The growth was incompletely removed in 
16 cases, while in 5 operation was not undertaken because 
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of the patient’s serious condition. There were 7 post- 
operative deaths. The author pleads for earlier diag- 
nosis, either by careful observation for symptoms or signs 
before the complete syndrome develops, with irreversible 
cerebral damage, or by the wise use of those mechanical 
methods of investigation which are painless and without 
danger. I. Ansell 


1557. Surgical Occlusion of Anterior Choroidal Arteries 
in Parkinsonism. Clinical and Neuropathologic Findings 
R. W. RAND, W. J. Brown, and W.E.STeRN. Neurology — 


[Neurology] 6, 390-401, June, 1956. 9 figs., 20 refs. 
From the Veterans Administration Center (University 
of California), Los Angeles, 5 cases are described in 
which Parkinsonism of varied aetiology was treated 
surgically by clipping and coagulating the anterior 
choroidal arteries. In 2 patients with unilateral mani- 
festations of-the disease the contralateral artery was 
occluded, while in the remaining 3 patients, who had 
bilateral signs, the artery on the right was occluded in 


- 2 cases and both arteries in the third. The result 


obtained was immediate and complete, although tem- 
porary, cessation of tremor in 3 out of 4 of the cases 
and the abolition of rigidity in 2; a transient homony- 
mous quadrantanopsia occurred in one patient and a 
permanent hemianopsia in another. 

The authors discuss the theories of origin of the 
tremor and rigidity in Parkinsonism and the rationale 
of treatment by occlusion of the anterior choroidal 
arteries. They suggest that the rather disappointing 
long-term results are due to the difficulty of securing a 
constant degree of infarction in the right place in all. 
cases. The neuropathological findings at necropsy on 
2 patients who died 6 weeks and 10 months respectively 
after operation are described. J. B. Stanton 


1558. ‘* Akineton ’’, a New Preparation for the Treat- 
ment of Parkinsonism, with Observations on the Objective 
Assessment of its Effect. (Akineton, ein neues Mittel 
zur Behandlung des Parkinson-Syndroms, zugleich ein 
Beitrag zur objektiven Wirkungskontrolle) 

H.KeEwter. Monatsschrift fiir Psychiatrie und Neurologie 
[Mschr. Psychiat. Neurol.] 132, 13-23, June, 1956. 
3 figs., 4 refs. 


The author reports favourable results from the use of 
“* akineton ”’, a drug which is one of the trihexyphenidy] 
series, in the treatment of 46 cases of various types of 
Parkinsonism at the University Neurological Clinic, 
Munich. Its effect on the several manifestations of the 
disease, namely, rigidity, loss of power, and tremor, 
was tested objectively. The usual dosage was 1 mg. 
(half a tablet) three times a day increasing to 6 mg. 
(3 tablets) three times a day. Side-effects were not 
serious, the most marked being a notable fall in blood 
pressure following intravenous administration of the 
drug during investigation of its effect on tremor. Im- 
provement occurred in most cases, especially in regard - 
to tremor, and some previously disabled patients were 
able to become independent again in matters such as - 
dressing and getting in and out of bed, while others 
could walk again unaided. G. S. Crockett 
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1559. Life Situations, Behaviour, Attitudes, Emotions 
and Renal Excretion of Fluid and Electrolytes. II. 
Retention of Water and Sodium; Diuresis of Water 

W. W. ScuorTTsTAEDT, W. J. Grace, and H. G. WoLrFr. 
Journal of Psychosomatic Research [J. psychosom. Res.} 
1, 147-159, June, 1956. 10 refs. 


This paper reports, from the New York Hospital 
(Cornell University), New York, a study of the relation- 
ship between various emotional states and the renal 
excretion rates of water and sodium in 5 healthy subjects. 
The authors summarize their results as follows. “‘ In 94 
situations which these 5 subjects perceived as threatening, 
but which they felt they could meet adequately by alert 
behaviour and readiness for action, there was a significant 
decrease in rates of excretion of water and sodium as 
compared with 119 situations which these same subjects 
considered neutral and tranquil. In 30 situations which 
these subjects felt had elicited sudden feelings of release 
from tension, or sudden relaxation following sustained 
effort, there was a significant increase in rate of excretion 
of water but not of sodium as compared with 119 
situations which these subjects considered neutral and 
tranquil.” Desmond O’ Neill 


1560. The Incidence and Prognosis of Endogenous De- 


pression 
C. A. H. Watts. British Medical Journal (Brit. med. J.] 


1, 1392-1397, June 16, 1956. 2 figs., 10 refs. 


Over a period of 10 years 569 depressive episodes in 
529 patients were observed in a semi-rural general 
practice of some 8,000 patients, 387 (68%) of the episodes 
being endogenous; of these, 59% were regarded as mild, 
24% as moderate, and 17% as severe. The whole series 
contained 6 cases of suicide and 8 cases of attempted 


suicide. A year-by-year analysis showed that depres- 
sive disorders amounted to 36% of all new psychiatric 
cases seen, the morbidity being at least 5 new cases per 
1,000 population at risk per annum. Only in 27% of 
the 387 endogenous depressive episodes was the patient 
referred to a psychiatrist. There was a predominance 
of women in the whole series, with a male:female ratio 
of 2:3, but in the age groups over 60 males predominated. 
The peak incidence for both sexes was in the 45-50 age 
group. 

A follow-up study of the cases of endogenous depres- 
sion showed that 77% made a good recovery, 9% re- 
mained unchanged or were only slightly improved, while 
14% deteriorated into a state of chronic hypochondriacal 
depression, committed suicide, or died in depression. 
While no sex difference in the prognosis of mild and 
moderate forms was observed, males with severe depres- 
sion fared worse than the corresponding female group. 
Age was important, the outlook for patients under 60 
being significantly better than for older patients. 

{In many ways general practice provides an ideal 
laboratory for the observation and study of depressive 


illness, and this paper makes a valuable contribution to 
the scanty epidemiological data available on these dis- 
orders as they occur in the population at-large.] 

J. A. Harrington 


1561. An Objective Test which Differentiates between 
Neurotic and Psychotic Depression 

C. SHaGass, J. NAIMAN, and J. MIHALIK. A.M.A. 
Archives of Neurology and Psychiatry [A.M.A. Arch. 
Neurol. Psychiat.] 75, 461-471, May, 1956. 3 figs., 
19 refs. 


The aim of the investigation here reported from the 
Allan Memorial Institute of Psychiatry and McGill 
University, Montreal, was to apply an objective test, the 
determination of the sedation threshold, to the study of 
depressive conditions, with particular reference to their 
separation into neurotic and psychotic forms. The 
sedation threshold (Shagass, Electroenceph. clin. Neuro- 
physiol., 1954, 6, -221; Abstracts of World Medicine, 
1954, 16, 500) is defined as the amount of amylobarbitone, 
in mg. per kg. body weight, injected under defined con- 
ditions, that is needed to produce an increase in frontal 
electroencephalographic activity coinciding with the onset 
of slurred speech. Altogether 182 patients were exa- 
mined, 76 being diagnosed as psychotic depressives (10 
of whom had recently received electric convulsion 
therapy (E.C.T.)), 7 as depressed schizo-affectives, 10 as 
** hysterical ’ depressives, 47 as neurotic depressives, and 
42 as suffering from anxiety states; most of the patients 
in the last two groups showed obsessional personality 
characteristics. 

The authors had previously shown that the sedation 
threshold is correlated positively with manifest anxiety 
and negatively with impairment of ego functioning. In 
the present series the threshold in most cases of neurotic 
depression and anxiety state was high (4 mg. per kg. or 
more), being low (3-5 mg. per kg. or less) in most 
other cases, this difference demonstrating that “‘ neurotic 
and psychotic depressions represent two independent 
populations with respect to sedation threshold”. It 
was found that the threshold tended to increase after 
E.C.T., that it was unrelated to the presence of agitation 
or retardation in psychotic cases, and that it did not 
enable anxiety states to be distinguished from neurotic 
depression (contrary to an earlier finding). The thresh- 
old was unrelated to the number of previous depressive 
episodes or to age. The short-term clinical effects of 
E.C.T. were determined in 96 cases, the results showing 
that patients with a low threshold (psychotics) were more 
likely to experience a full remission of symptoms. 

The authors claim that these findings support the 
validity of the separation of depression into distinct 


neurotic and psychotic types, and suggest that the - 


clinical picture may be a function both of degree of 
depression and of ego strength (ability to cope with 


disturbance under stress). The degree of depression 
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needed to produce a clinically psychotic picture would 
thus be less where ego strength is low than where it is 
high. J. L. Standen 


1562. Environmental Change and Age of Onset of 


Psychosis in Elderly Patients 

C. Buck, J. M. WANKLIN, and G. E. Hosss. A.M.A. 
Archives of Neurology and Psychiatry [A.M.A. Arch. 
Neurol. Psychiat.| 75, 619-623, June, 1956. 8 refs. 


It is suggested that organic psychoses of the senile and 
arteriosclerotic types may be influenced also by social 


and psychological factors. Of 516 patients over 64 


years of age in mental hospitals in Ontario, 245 were 
selected because they had experienced a change in 
environment before the onset of the mental disorder— 
for example, retirement, a change in the area of residence, 
a change in living arrangements, or a combination of 
these. The patients were divided into three groups accor- 
ding to the diagnosis: (1) senile psychosis, (2) arterio- 
sclerotic psychosis, and (3) affective disorders, schizo- 
phrenia, and other psychoses. By statistical means, 
which are outlined, the expected age at onset of psychosis 
was determined for each group and compared with the 
observed age at onset, the mean difference being then 
examined for significance. Among males, the associa- 
tion between change in area, coupled with retirement or 
with retirement and a change in home situation, and an 
zarly onset of disease appeared to be significant. Con- 
“rary to expectation retirement alone was not significant. 
Among females, the effects of changes of area and of 
the home situation were both significant. In both 
males and females two environmental changes had more 
effect than either separately. Women seemed more 
susceptible to an alteration in domestic environment 
than to a community one. Breakdown by diagnosis, 
although resulting in small groups, suggested that these 
relationships applied to all groups, including the organic 
psychoses. [As the patients were specially selected the 
effect of such environmental changes in determining the 
onset of mental disorder in the elderly cannot be assessed 
from these results.] J. N. Agate 


1563. A New Drug for the Treatment of Alcoholism 
J. K. W. FerGuson. Canadian Medical Association 
Journal (Canad. med. Ass. J.| 74, 793-795, May 15, 1956. 


The author, working at the University of Toronto, 
describes an investigation aimed at finding a substitute 
for disulfiram -which, by causing less severe or fewer 
side-effects than the latter, would be more readily taken 
by patients under treatment for alcoholism. The drug 
selected was citrated calcium carbimide (C.C.C.; “* tem- 
posil”’). Methods of testing the reactions to this and 
other similar substances in animals and human sub- 
jects are described, and the mode of action of both 
disulfiram and carbimide is discussed. The experiments 
led to the preparation of a special “* slow release ” tablet 
containing 50 mg. of citrated calcium carbimide which, 
for most cases, is considered to be an effective daily dose 
satisfying the objects of the research. [For the results 
of clinical trials of this drug see Abstracts 1564 and 1565.] 

R. J. Matthews 


PSYCHIATRY 


J. D. ARMSTRONG and H. T. Kerr. Canadian Medical 
Association Journal [Canad. med. Ass. J.| 74, 795-797, 
May 15, 1956. 1 ref. 


In a study carried out at the Brookside Clinic, Alcohol- 
ism Research Foundation, Toronto, to compare the side- 
effects of citrated calcium carbimide (C.C.C.) [see 
Abstract 1563] with those of disulfiram in the treatment 
of alcoholism, 6 out-patients were given C.C.C. in doses 
of 100 mg. daily for periods of 6 to 25 days, while 
13 others received 50 mg. daily for various periods. 
10 out of the 19 being treated for at least 21 days. The 
number and severity of the side-effects were compared 
with those observed in 33 cases treated with disulfiram 
in doses of 250 to 500 mg. daily. Of those taking 
disulfiram only 17 continued to attend for observation 
after the first few days, whereas more than half of those 
taking C.C.C. continued attendance for more than 3 
weeks. The significance of these facts is discussed. Of 
the patients taking C.C.C., 7 had previously received 
disulfiram and had complained of drowsiness, nausea, 
impotence, or the unpleasant taste, but none complained 
of these symptoms while receiving C.C.C., and 2 of 
them said they felt in better health than usual. The 
authors conclude that C.C.C. appears to produce fewer 
side-effects than disulfiram. R. J. Matthews 


1565. Clinical Trial of Citrated Calcium Carbimide — 
R. G. Bett. Canadian Medical Association Journal . 
[Canad. med. Ass. J.| 74, 797-798, May 15, 1956. 


The author describes the results obtained in 64 
alcoholic patients (51 men and 13 women) treated with 
citrated calcium carbimide (C.C.C.) [see Abstracts 1563 
and 1564] at the Bell Clinic, Willowdale, Ontario, 
between November, 1955, and March, 1956. Of these 
patients, 24 had previously been treated with disulfiram, 
and 23 of them had suffered from side-effects, such as 
weakness, drowsiness, unpleasant taste, body odour, and 
impotence. The new treatment, which consisted in 
50 mg. of C.C.C. given orally in one dose daily, pro- 
duced none of these complications. The reaction of the 
drug with test doses of alcohol proved similar to that of 
disulfiram. C.C.C. provided more rapid—almost instan- 
taneous—protection, but since it was eliminated more 
rapidly, its duration of action was shorter than that 
of disulfiram. 

The author concludes that C.C.C. is less toxic than 
disulfiram and, being better tolerated by patients, is 
more likely to be accepted by them for a period long 
enough to ensure rehabilitation. He considers also 
that, if alcohol is taken, there will be fewer delayed or 
dangerous reactions with the new drug than with  di- 
sulfiram. 

[No details are given of the end-results or relapse rate 
in these patients, but the test period is too short for 
these to have much significance. The inference is that 
most of them were still under observation at least at the 
end of the period surveyed (March 12, 1956), which may 
be regarded as a favourable sign.] R. J. Matthews 
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1566. Treatment of Acute Alcoholism with ‘‘ Promazine ”’ 
(“* Sparine 
E. H. Mircuert. Journal of the American Medical 
Association [J.. Amer. med. Ass.] 161, 44-45, May 5, 
1956. 9 refs. 


“*Promazine”’ (10-(3-dimethylaminopropy])-phenothia- 
zine hydrochloride) was given to 141 patients admitted 
to the Kalorama Institute, Washington, D.C., for acute 
alcoholic intoxication. Various complications, chiefly 
acute alcoholic gastritis and cirrhosis of the liver, were 
present in 98. In all cases alcohol was withheld and 
vitamins were administered. The drug was‘ given in a 
dosage of 25 to 100 mg. every 4 to 6 hours, preferably 
by mouth, for 3 to 5 days. In some cases 30 to 60 mg. 
of “ butabarbital sodium” was combined with the 
promazine. There was rapid relief of alcohol-with- 
drawal symptoms, and in most cases it was possible to 
give fluids and food after the initial dose. Tremor and 
agitation were well controlled and the symptoms of 
gastritis were satisfactorily relieved. The severe anxiety 
and depressive symptoms, which were observed in 23 
patients, were partially relieved. There were no deaths 
or serious complications. Dizziness occurred in 8% 
and syncope in 1-5%—mostly in older patients. There 
was little local reaction to intramuscular injection of 
promazine in those cases in which vomiting prevented 
oral administration of the drug. L. G. Kiloh 


1567. Management of Acutely Disturbed Patients with 
Promazine (Sparine) 

J. F. Fazexas, J. D. Scuuttz, P. D. SULLIVAN, and 
J. G.Suea. Journal of the American Medical Association 
[J. Amer. med. Ass.] 161, 46-49, May 5, 1956. 5 refs. - 


At the District of Columbia General Hospital, 
Washington, “ promazine ”’ was tried in the management 
of 407 acutely disturbed patients. In a group of 262 
patients suffering from acute alcoholic states, including 
110 with delirium tremens, the initial dose was 50 to 
200 mg. orally, intramuscularly, or intravenously as 
indicated, and the maintenance dose 50 to 150 mg. 
4- or 6-hourly for 4 to 7 days. Usually the patients fell 
asleep and were maintained subsequently in a quiescent, 
detached state. Pentobarbitone potentiated the action 
of promazine and a combination of the two drugs was 
effective when promazine alone had no influence on the 
condition. In 3 cases delirium tremens recurred during 
the course of treatment. There were 2 deaths in this 
group. The duration of treatment was unaffected by 
promazine, but patients were more easily managed. 

In a group of 103 acutely disturbed, psychotic patients 
the initial dose of promazine ranged from 50 to 400 mg. 
Symptoms were well controlled, although in some cases 
as much as 1-2-g. daily for 7 days was necessary for 
success. The basic psychosis was unaffected, but the 
patients were no longer disturbed by their symptoms. 
Drug-withdrawal symptoms responded satisfactorily to 
promazine alone in 41 out of 42 patients; only one 
patient in this group—a heroin addict—did not respond. 

Tachycardia and orthostatic hypotension after injec- 
tion of promazine were infrequent and there were no 
serious complications. L. G. Kiloh . 


PSYCHIATRY 


1568. Experience with the Use of Chlorpromazine and 
Reserpine in Psychiatry: with Especial Reference to the 
Significance and Management of Extrapyramidal Dys- 
function 

G. W. Brooks. New England Journal of Medicine [New 
Engl. J. Med.) 254, 1119-1123, June 14, 1956. 2 refs. 


The author reports his experience at Vermont State 
Hospital, Waterbury, with “‘ tranquilizing ’ drugs in the 
treatment of 386 female patients with various psychiatric 
disorders, 187 of whom received chiefly chlorpromazine, 
67 chiefly reserpine, and 132 a combination of these 
two drugs. 

Although subject to considerable variation, the usual 
daily dosage of chlorpromazine was 300 mg. and of 
reserpine 3 mg., or 150 mg. of the former and 1 mg. of 
the latter when given together, the duration of treatment 
ranging from 1 to 16 months. The patients, most of 
whom presented some problem of disturbed behaviour, 
included 226 who were suffering from schizophrenia, 
30 from manic reaction, 17 from psychoneurosis, 55 
from “chronic brain syndrome”, and 21 from de- 
pression. Treatment had to be discontinued in a small 
number of cases owing to side-effects. 

In general it was found that acute reactions —e 
more readily than chronic. Of 164 schizophrenics who 
had been ill 5 years or more, it was possible to discharge 
42 (of whom 10 had had deep insulin and most others 
some electric convulsion therapy) and 73 others were 
greatly improved, while all but 3 of the remainder 
became quiet, tractable, and cooperative. On the other 
hand 40 out of 50 schizophrenics who had been ill less 
than 5 years were discharged and 7 greatly improved. 
The facilitation of communication with patients in the 
former group was particularly impressive. The drugs 
seemed to have a specific effect in acute manic reactions, 
but the results in cases of chronic mania were disappoint- 
ing. They were of considerable value in controlling 
anxiety, agitation, and acute delirious reactions due to 
electric convulsion therapy in depressives. The response 
in cases of chronic brain syndrome was less good. 
Altogether 151 patients were discharged as a result of 
treatment, 109 of whom received chiefly chlorpromazine, 
15 reserpine only, and 27 both drugs, while 36 failed to 
respond or were unable to complete the course of 
treatment. Of those discharged, 51 continued treatment 
as out-patients. Conditions within the hospital have 
been “ significantly improved ”’’ by the introduction of 
these drugs, and “‘ disturbed wards have been virtually 
eliminated ”’. 

In addition to the usual side-effects of the two drugs, 
minimal signs of extrapyramidal disorder were detected 
in 204 cases, usually followed shortly by the initial signs 
of improvement in the psychosis. These phenomena 
occurred with both drugs, and particularly when they 
were given in combination, but were counteracted by 
giving 5 to 15 mg. of trihexyphenidyl or 3 to 120 mg. of 
methylphenidyl acetate daily. It was noted that the 
patients’ progress was enhanced when extrapyramidal 
dysfunction was relieved and the author considers that 
careful attention to this point contributed greatly to the 
favourable results obtained. John C. Kenna 
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Dermatology 


1569. Topical Use of Chiorquinaldol 

H. M. Rosinson and M. B. HOLLANDER. Journal of 
Investigative Dermatology |J. invest. Derm.] 26, 143-147, 
Feb., 1956 [received May, 1956]. 10 refs. 


In order to determine the value of chlorquinaldol, an 
oxyquinoline derivative, in dermatological therapy the 
drug was tried, incorporated either in an oily-base oint- 
ment or in a greaseless-base cream, in the treatment of 
756 patients of all ages suffering from 10 different 
pyogenic and 26 non-pyogenic skin disorders. In this 
report from the University of Maryland School of 
Medicine, Baltimore, the results obtained are described 
and presented in a series of tables [for which the original 
paper should be consulted]. 

In general, the authors conclude that chlorquinaldol 
is of value in a considerable number of the dermatoses, 
in particular, impetigo contagiosa, infectious eczematoid 
dermatitis, and paronychia, but is of no value in the 
treatment of herpes zoster, tinea capitis, acne vulgaris, 
and some 12 other conditions. Reactions of specific 
sensitivity were noted in 5 patients. 

G. B. Mitchell-Heggs 


1570. The Penetration and Distribution of C!4-Hydro- 
cortisone in Human Skin after its Topical Application 

A. Scott and F. Karz. Journal of Investigative Der- 
matology [J. invest. Derm.] 26, 149-158, Feb., 1956 
[received May, 1956]. 5 figs., 5 refs. 


By means of autoradiography the authors have studied, 
at McGill University, Montreal, the distribution and 
penetration of hydrocortisone (labelled with radioactive 
carbon) into the human skin after topical application 
in an ointment. In particular they studied: (1) the mode 
of absorption of hydrocortisone, including the site and 
rate, and (2) the influence of: (a) thickness of the skin, 
(b) pretreatment of the skin with ultraviolet or Grenz 
irradiation, and (c) the type of vehicle. Skin biopsies 
were performed at intervals in all cases. Penetration 
of the hormone into the cutis after temporary concentra- 
tion in the basal layers of the epidermis was demonstrated. 
It was retarded by thickening of the skin and increased 
immediately after irradiation, but was not affected by 
the type of vehicle. G. B. Mitchell-Heggs 


1571. Novobiocin Treatment of Pyodermas 
J. F. MuLutns and C. J. Witson. Antibiotic Medicine 
(Antibiot. Med.] 2, 201-204, April, 1956. 9 refs. 


Novobiocin, a new antibiotic of low toxicity produced 
by the actinomycete Streptomyces niveus, was given at 
the University of Texas School of Medicine, Galveston, 
to 30 patients with pyogenic skin infections (mostly 
impetiginized dermatitis). The dosage of the drug, which 
was taken by mouth, ranged from 1 to 2 g. daily. 
“Excellent”’ results were obtained in 24 cases and “‘ good” 


results in 3; in one case of inguinal hidradenitis and 
2 cases of pustular bacterid the antibiotic was ineffective. 
No side-reactions were observed. 

E. W. Prosser Thomas 


1572. Allergic Eczematous Contact Dermatitis Due to 
Metallic Nickel 

A. A. FisHER and A. SHAPIRO. Journal of the American 
Medical Association [J. Amer. med. Ass. 161, 717-721, 
June 23, 1956. 12 refs. 


The authors state that, next to paraphenylenediamine, 
nickel is the commonest cause of sensitization dermatitis 
among patients seen at the Skin and Cancer Unit of the 
University Hospital, New York. In a review of 198 
cases seen over a recent 5-year period the authors stress 
the part played by intimate contact of nickel objects 
with the skin, and the importance of friction and of 
sweating in determining the occurrence of eruptions. 
They also indicate a number of ways in which the 
closeness of contact with the metal can be reduced, as 
by the use of talcum powder. In a re-examination of 
40 cases after varying periods it was found that sensitivity 
to nickel was still present in all but 4 of the patients after 
periods ranging up to 17 years. They suggest that the 
10% solution of nickel sulphate usually used for routine 
testing purposes is too strong and propose 5% as a more 
desirable strength. Simultaneous sensitivity to cobalt 
was found in only 2 cases, and to chrome or copper in 
none. 

It is pointed out that nickel coins are a potential 
source of aggravation in such patients. 

John T. Ingram 


1573. The Juvenile Melanoma of Spitz. (Le mélanome 


juvénile de Spitz) 

F. WoRINGER. Semaine des hépitaux de Paris [Sem. 
Hoép. Paris) 32, 1723-1727, May 20, 1956. 9 figs., 
16 refs. 


The juvenile melanoma described by Spitz (Amer. J. 
Path., 1948, 24, 591; Abstracts of World Surgery, 1949, 
5, 69) has only recently been recognized in France, and 
the present author, writing from the Dermatological 
Clinic, Strasbourg, reports that on reviewing 7 previous 
cases in which malignant melanoma was diagnosed in 
children under 11 years, only one proved to be a true 
case of this condition, the tumours in 6 cases being 
juvenile melanomata. Altogether 8 cases of juvenile 
melanoma are described. In general the author’s views 
are those of Spitz. It is pointed out that the lesions 
usually grow rapidly for 4 to 6 weeks and then remain 
stable; they are red rather than brown in the early stages, 
and correspondingly show on histological examination 
marked vascular dilatation. In the diagnosis of malig- 
nancy evidence of intra-epidermal invasion is of con- 
siderable help; in juvenile melanoma growth is directed. 
to the dermis only. Bernard Lennox 


2k 


> 


i 
| 
al 
of 
of ] 
at 
a, | 
55 
le- 
all 
| 
to | 
t of 1 
“ine, 
of | 
nent 
have 
n of 
sally 
rugs, 
scted 
signs 
nena 
d by 
ig. of | 
t the | 
midal | 
that 3 
‘o the 
4 


Paediatrics 


1574. Bedwetting. Prevalence among Children Aged 
4-7 Years 

J. M. Btiomrietp and J. W. B. Douatas. Lancet 
[Lancet] 1, 850-852, June 2, 1956. 4 refs. 


The authors studied the incidence of enuresis among 
4,294 children (2,268 boys and 2,026 girls) who were 
born in March, 1946, and have been followed up for 
10 years. The children were from varying social groups 
and from all areas of Great Britain. At 6 years of age 
2:9% of the children were wet by day (1:8% of boys 
and 4:1% of girls). At the age of 4} years 12:2% of 
children wetted their beds; this figure fell to 10-3% at 
6 years and to 7:3% at 7} years. In each age group 
fewer girls than boys wetted their beds, this sex dif- 
ference being most marked among children of relatively 
prosperous parents. The incidence of bed-wetting was 
lower among sibs of dry children than among sibs of 
bed-wetters, and was lowest among the children of the 
well-to-do and of agricultural workers. There was no 
significant difference between the incidence of bed- 
wetting among first-born children and that among 
children of later pregnancies or between the incidence 
among only children and that among children in large 
families; nor were there any differences between the 
various regions of England, Wales and Scotland. 

It is suggested that the numbers of bed-wetters could 
be reduced by changes in upbringing or environment 
but that further research is necessary before effective 
preventive action can be taken. 


Kathleen M. Lawther 


1575. The Influence of Breast Feeding on Weight Gain 
in Infants in the First Year 

J. Miuuts. Journal of Pediatrics [J. Pediat.| 48, 770-775, 
June, 1956. 10 refs. 


The author has studied the increase in weight during 
the first year of life of 323 babies born at the Kandang 
Kerbau Maternity Hospital, Singapore. The infants 
selected were all of single birth, physically mature, and 
free from congenital defects, and all were domiciled in the 
urban area. They were divided into 3 classes: (1) 106 
infants of Southern Indian families in poor economic 
circumstances; (2) 103 infants of Chinese parents, also 
of poor families; and (3) 114 Chinese infants from 
families in the middle and upper income groups. These 
samples were representative of the general hospital 
population in respect of maternal age and birth rank, 
birth weight, and length of the infants. At birth the 
babies were weighed to the nearest ounce (28 g.), further 
weighing being carried out at home visits, so far as 
possible at the same time of day, at intervals of 2 weeks 
up to the 12th week and then every 4 weeks up to one 
year; the method of feeding was recorded at the same 
time. The results were subjected to an analysis of 
variance in order to determine the significance of dif- 


ference in weight gain due to the factors of birth weight 
and sex. 

It was found that breast-feeding influenced the 
infant’s weight, and that in the poor families (Groups 1 
and 2) breast-fed babies showed a significantly greater 
gain in weight at 24 weeks than those artificially fed. 
But this lead was not maintained at 52 weeks because 
of an inadequate diet at weaning. In Group 3, however, 
breast-feeding resulted in no greater weight gain at 24 
weeks than artificial feeding, these infants receiving an 
adequate weaning diet and general care and hygiene of 
a higher standard. In this group the artificially-fed 
males were significantly heavier at one year than breast- 
fed males. : 

[Although it is recognized that poor health and failure 
to gain weight are associated, a high rate of gain does 
not necessarily run parallel with good nutrition. The 
findings reported here, although of sociological interest, 
are therefore difficult to interpret. Only the mean 
weights for the two sexes in each group are given.] 

Pamela Aylett 


NEONATAL DISORDERS 


1576. Benign Pharyngeal Erythema and Follicle Forma- 
tion in the Newborn 

A. L. FLORMAN and M. BerGHER. A.M.A. Journal of 
Diseases of Children [A.M.A. J. Dis. Child.] 91, 549-554, 
June, 1956. 3 figs., 6 refs. 


The authors describe a benign condition causing a 
curious appearance in the pharynx of newborn infants, 
which they found on routine examination in 78 (about 
20%) of 347 babies born consecutively over a period of 
4 months at the North Shore Hospital, Manhasset, Long 
Island. The lesion appears on one or both anterior 
tonsillar pillars, mostly on the second or third day but 
sometimes as early as the first or as late as the fifth day, 
and consists of one to 3 discrete, white or yellow, circular, 
slightly elevated areas 1 mm. in diameter on an erythe- 
matous base. These may increase in size and number 
during the next day, but the elevated areas soon dis- 
appear, sometimes leaving shallow ulcers and always a 
generalized erythema. About 3 days after the onset the 
pharynx appears normal. 
this condition was found had any symptoms. 

The possible causes suggested are infection, trauma, 
and oestrogen withdrawal. Investigations are still in 
progress, but as no unusual bacteria have been found 
and virus studies—admittedly rather superficial—having 
so far yielded no result, the authors consider that the 
cause is not likely to be an infection. There was no 
correlation between the use of pharyngeal suction imme- 
diately after birth and the occurrence of the lesions, so 
that a traumatic cause seems unlikely. Examination of 
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pharyngeal smears made with cotton-wool swabs on 
glass slides, fixed in alcohol and ether, and stained by the 
Papanicolaou technique showed in normal babies only 
old squamous cells with small nuclei and large amounts 
of cytoplasm, whereas in babies with typical pharyngeal 
lesions there were in addition clusters of cells with larger 
nuclei and less cytoplasm, such as occur in the deeper 
epithelial cells of the pharyngeal mucosa. A resemblance 
between these cells and the cells seen in vaginal smears 
‘aken during oestrogen withdrawal suggested this as 
the most likely cause. The differential diagnosis is from 
epithelial pearls (Bohn nodules), which are white or 
yellow spots occurring in the pharynx and also on the 
gums and are thought to be retention cysts of mucous 
glands. These are found in infants one to 2 weeks old, 
nave no underlying erythema, and are stated to occur 
n 90% of babies, though the authors did not see a single 
vase in their survey. 

Although the aetiology of the condition, which the 


uthors name “ benign pharyngeal erythema”’, is un- 


<nown, it is suggested that as no symptoms occur there 
‘$ no need for the treatment or isolation of cases. 
A. White Franklin 


577. Myocarditis in Newborns, Caused by Coxsackie 
Virus. Clinical and Pathological Data. [In English] 

5. VAN CREVELD and H. DE JAGER. Annales paediatrici 
Ann. paediat. (Basel)| 187, 100-112, July—-Aug., 1956. 
2 figs., 4 refs. 

During an epidemic of “‘ summer grippe”’ lasting 2 
months in Amsterdam in 1955, 4 fatal cases of myo- 
carditis were observed in newborn infants. The diag- 
nosis was suggested by a preceding influenza-like febrile 
illness in 3 of the mothers, which was followed by the 
sudden onset of dyspnoea, cyanosis, or pallor in their 
infants. In 2 of the cases there were electrocardiographic 
cbnormalities. Necropsy revealed diffuse interstitial 
myocarditis and, less constantly, focal inflammation in 
the liver and brain. In all cases Coxsackie virus of 
Group B, Type 4, was isolated from the heart muscle. 

D. Geraint James 


1578. Myocarditis in Newborns due to Group B Cox- 
sackie Virus. Virus Studies. [In English] 

J. D. VERLINDE, H. A. E. vAN TONGEREN, and A. KRET. 
Annales paediatrici [Ann. paediat. (Basel)} =, 113-118, 
July—Aug., 1956. 2 figs., 4 refs. 


The authors report from the Netherlands Institute for 
Preventive Medicine, Leiden, that Coxsackie virus of 
Group B, Type 4, was isolated from the heart muscle 
(and in one case the brain) of 5 newborn infants dying 
of myocarditis during an epidemic in 1955 in Amsterdam. 
Aqueous suspensions of heart, brain, and lung tissue 
were inoculated into day-old suckling mice and into 
HeLa-cell cultures. The mice developed lesions charac- 
teristic of Coxsackie-B infection and the cell cultures 
showed cytopathogenic effects. These lesions were 
neutralized by type-specific antisera, and by this means 
it was shown that the myocardial strain of virus was 
similar to non-myocardial strains obtained at the same 
time from infants with pleurodynia and aseptic menin- 
gitis. The virus produced fever and transient viraemia 


in two 6-month-old cynomolgus monkeys, and a fatal 
myocarditis followed the intramuscular inoculation of a 
2-day-old cynomolgus menkey. D. Geraint James 


1579. Neonatal Umbilicus as a Source of Streptococcal 
Infections in a Maternity Unit 

J. M. Botssarp and B. Eton. British Medical Journal 
[Brit. med. J.] 2, 574-576, Sept. 8, 1956. 1 fig., 5 refs. 


An outbreak of streptococcal infection in the maternity 
ward of a hospital in Cambridge is described. Pyrexia 
due to vaginal infection with Streptococcus pyogenes 
Type 9 developed in a woman on the sixth day of the 
puerperium; on the same day a midwife who had been 
working in the ward developed tonsillitis which was 
caused by the same organism. Swabs from the nose 
and throat of each member of the ward staff and from 
the nose, throat, and vagina of the other patients were 
cultured and proved negative. A common source of 
infection of the patient and midwife was probable, and 
swabs were therefore taken from the nose, throat, and 
umbilicus of each of the infants in the unit. Strep. 
pyogenes Type 9 was cultured from umbilical swabs from 
5 out of 20 infants, and also from 4 out of 24 infants 
who had been discharged. A. second mother became 
infected with this organism 13 days after the start of the 
outbreak. 

It is suggested that an attendant without clinical 
evidence of illness infected the umbilicus of the infant, 
and that from this source the infection spread either on 
the hands or on infected clothes and blankets. Preven- 
tion of such infection entails exclusion of nurses, mid- 
wives, and visitors who are streptococcal carriers and 
also special care of the umbilical cord. Once infection 
is established the infants should be given penicillin 
systemically and sulphanilamide and proflavine should 
be applied locally to the umbilicus. R. M. Todd 


1580. Haemolytic Streptococci on the Neonatal Umbilicus 
W. Kwantes and J. R. E. James. British Medical 
Journal (Brit. med. J.] 2, 576-578, Sept. 8, 1956. 17 refs. 


An outbreak of haemolytic streptococcal infection 
occurred recently in two maternity units in, respectively, 
Carmarthen and Llanelly. In one unit pyrexia developed 
in 2 patients on the second day of the puerperium, and 
Streptococcus pyogenes was isolated from the vagina. 
With one exception, nose and throat swabs from the 
ward staff and patients were negative on culture, the 
exception being a throat swab from a patient which 
yielded Strep. pyogenes. Subsequently 3 members of 
the staff and one infant became infected. Umbilical 
swabs from 6 infants were positive for Strep. pyogenes, 
Staphylococcus aureus, or Proteus. In the second unit 
pyrexia in one patient on the third day of the puerperium 
was caused by vaginal infection with Strep. pyogenes 
Type 12. Umbilical swabs from all 9 infants in the 
nursery yielded this organism, which was also isolated 
from umbilical swabs from 5 infants just discharged 
from the unit. Investigation showed that the organism 
could be carried by the infants for as long as 8 weeks. 

Finally, the authors studied the bacteriology of the 
umbilicus of 44 infants born at home. Swabs were 


i 
4 
4 
4 
f 
q 
| 
2S 
t, 
in 4 
of 4 
54, 
its, 
of 
yng 4 
‘ior 
but 
lay, 
lar, 
the- 
iber 
dis- 4 
a 
the i 
hich 
in 
ving q 
the 
; no 
i 
8, SO 
n of 


484 PAEDIATRICS 


taken on the fourth day of life and cultured, but no 
Group-A haemolytic streptococci were isolated; other 
groups of haemolytic streptococci were, however, 
isolated in 4 instances. 

Manifest umbilical infection is extremely rare nowa- 
days, but the authors enter a plea for the inclusion of 
swabbing of the umbilicus of infants in any routine 
investigation of puerperal infection in a maternity unit. 

R. M. Todd 


1581. The Significance of Hypoglycaemia in the New- 
born Infant of the Diabetic Woman 

J. W. Farquuar. Archives of Disease in Childhood 
[Arch. Dis. Childh.| 31, 203-211, June, 1956. 2 figs., 
15 refs. 


In a previous paper (Arch. Dis. Childh., 1954, 29, 519; 
Abstracts of World Medicine, 1955, 17, 504) the author 
reported a study of the changes in the blood sugar level 
in 32 normal infants during the first 6 hours of life. 
In some of these infants the level was low, but there 
was no consistent pattern and in only one did it fall 
below 40 mg. per 100 ml. In the present paper he 
discusses the results of an investigation of the blood 
sugar level in 17 infants of diabetic mothers, out of a 
total of 90 such infants born in the Simpson Memorial 
Maternity Pavilion, Edinburgh, since 1948. A charac- 
teristic pattern was apparent: the blood sugar level fell 
from the time of birth, reached a minimum at 1 to 2 
hours after delivery, and was rising after a few hours. 
As this pattern was so constant, the level in other infants 
in the series was estimated only at birth and at 2 hours 
after delivery. The incidence of episodes of respiratory 
difficulty which occur in newborn infants of diabetic 
mothers did not appear to be related to the amount or 
rate of fall of the blood sugar concentration or to the 
absolute value reached. Further, no relationship was 
observed between neonatal death and hypoglycaemia. 
Of the 90 infants, 8 died in the neonatal period and 
necropsy revealed hyperplasia of the pancreatic islets in 
all of them, and a “ very adequate cause for death ”’— 
adrenal or intracranial haemorrhage, atelectasis, or 
hyaline membrane disease—in 7; the remaining patient 
died from anoxia, the cause of which, however, could 
not be determined. 

The subsequent progress of 74 of the surviving infants 
was studied, with special reference to intelligence and 
behaviour. There was some retardation in 4, but the 
author does not consider that this could be attributed 
to hypoglycaemia, since the latter occurred in only 2 
of the retarded children. He doubts whether any serious 
significance can be attached to neonatal hypoglycaemia 
and whether the administration of glucose is either 
necessary or without risk. H.-J. B. Galbraith 


1582. Maternal and Cord Blood. A Comparative 
Investigation with Reference to Blood Sugar, Serum 
Proteins, Erythrocyte Sedimentation Rate and Total Serum 
Lipids. [In English] 

U. Furunyerm. Annales paediatriae Fenniae [Ann. 
Paediat. Fenn.| 2, Suppl. 5, 1-75, 1956. 9 figs., biblio- 


graphy. 


CLINICAL PAEDIATRICS 


1583. Management of ‘‘ Idiopathic ’’ Hypercalcaemia in 
Infancy 
T. STAPLETON, W. B. MACDONALD, and R. LIGHTWoopD. 
Lancet [Lancet] 1, 932-934, June 16, 1956. 2 figs., 
11 refs. 


The results of balance studies and the clinical findings 
in an infant suffering from idiopathic hypercalcaemia . 
are described in this report from St. Mary’s Hospital, 
London. Following treatment with a proprietary low- 
calcium milk preparation and a cereal of low calcium 
content the plasma calcium level fell to normal, with 
subsequent clinical recovery. The blood pressure, which 
had been raised (170 to 185 mm. Hg systolic), fell to 
normal and a cardiac murmur which was present dis- 
appeared. The authors’ criteria for a return to a normal 
diet are: normal serum calcium and blood urea levels, 
a steady gain in weight, and a normal serum alkaline-~ 
phosphatase level. Winston Turner 


1584. Obstructive Hydrocephalus in Childhood 

D. S. Gorpon and A. R. Taytor. Archives of Disease 
in Childhood [Arch. Dis. Childh.] 31, 191-194, June, 1956. 
4 figs., 15 refs. 


Obstructive hydrocephalus in childhood may be 
occasioned by a cerebellar tumour or by some non- 
neoplastic lesion such as stenosis of the aqueduct or 
obliteration of the foramina in the fourth ventricular 
roof. The authors review 23 cases seen at the Royal 
Victoria Hospital, Belfast—15 of which were due to neo- 
plastic and 8 to non-neoplastic lesions—and attempt to 
establish clinical criteria for the differentiation of the 
two groups. 

In the neoplastic group the duration of symptoms was 
less than 6 months in cases of medulloblastoma and from 
3 to 18 months in those of astrocytoma [the numbers of 
cases are not stated]; in the non-neoplastic group 
symptoms had been present for less than 6 months in 
5 out of the 8 cases: Medulloblastoma produced vomit- 
ing, sometimes without headache, and gross ataxia of 
the legs in most cases, while astrocytoma tended to cause 
unilateral ataxia accompanied by headache and vomiting. 
In 3 patients suffering from non-neoplastic lesions 
mental retardation was a feature, in 3 progressive 
obesity developed, while another patient in this group 
suffered from bouts of hypersomnolence. 

Enlargement of the head was a striking feature in 
some of the non-neoplastic cases. Patients with hydro- 
cephalus of this type usually look well and may be obese, 
in contrast to the ill-looking children with medullo- 
blastoma, who have usually lost weight. While papill- 
oedema was present almost invariably in both groups, 
nystagmus was noted in the majority of the neoplastic 
cases but was not found in the other group. Ataxia 
was common in the former group, but was less marked 
in the non-neoplastic group, except for 2 patients with a 
coarse tremor of the upper limbs. Radiological exami- 
nation proved valuable in that in the non-neoplastic 
cases enlargement of the sella with destruction of the 
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posterior clinoid processes was invariably observed, 
whereas no such changes were present in the neoplastic 
group. 

The differentiation of obstructive hydrocephalus from 
other conditions is discussed and the ventriculographic 
appearances of santo stenosis and foraminal atresia 
illustrated. J. E. A. O’Connell 


1585. The Fate of Children with Bronchiectasis 
C. STRANG. Annals of Internal Medicine [Ann. intern. 
Med.) 44, 630-656, April, 1956. 1 fig., 15 refs. 


The results are reported of a follow-up study of 209 
children with bronchiectasis (119 girls and 90 boys) who, 
between 1935 and 1948, were admitted to the Newcastle 
Regional Thoracic Surgery Centre; all were under 15 
years of age on admission. Apart from one patient who 
had emigrated to Australia, a follow-up examination or 
report was obtained in all cases in 1950, the average 
follow-up period for survivors then being 6-4 years (range 
2 to 15 years). 

The onset in 75% of cases was in the first 5 years of 
life, mostly following pneumonia or acute bronchitis 
(often associated with measles or whooping-cough) and 
in 9 cases following pink disease. In 2 cases the bronchi- 
ectasis was temporary. A detailed analysis of the signs 
and symptoms occurring in this series is given. The 
bronchiectasis, which had been demonstrated by broncho- 
graphy in all but 5 cases, was unilateral in 150 cases 
(unilobar in 50), and bilateral in 59. The shadow of a 
shrunken lower lobe was present in the plain radiograph 
in 50 cases. The symptoms in bilateral cases were 
generally worse, but there was no absolute correlation. 
Bronchoscopic appearances were normal in 8 out of 
190 cases; only in 4 were local lesions observed in‘ the 
bronchus. 

Treatment was medical in 46 cases and surgical in 163. 
Pneumonectomy was performed in 48 cases, in 17 as a 
double lobectomy or two-stage pneumonectomy. One 
death occurred during operation and 5 in the immediate 
postoperative period. Of the 42 survivors, 14 are 
regarded as completely cured, 18 are greatly improved 
and fit for school or employment, 5 slightly improved, 
2 without improvement (both asthmatic), and 3 worse; 
22 complained of shortness of breath, but some of these 
were breathless before operation. In 10 cases the 
second lobectomy was required because: of persistent 
postoperative collapse of the upper lobe. Lobectomy 
(including segmental resection) was performed in 112 
cases, being bilateral in 14. There were 10 postoperative 
deaths and 5 others 2 to 10 years after operation. Of 
the 97 survivors, 34 are completely well (although 10 
have minimal bronchial dilatation), 38 are greatl 
improved (8 having dilatation); and 14 are slightl 
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The severity of symptoms before operation generally 
bore no relation to the final result, and of the 31 patients 
with fetid sputum, 24 are well. The presence of asthmatic 
symptoms, however, did appear to affect the outcome, 
and all 7 patients with frank attacks of asthma have 
failed to do well. after operation. Attention is drawn 
to the problem of persistence of symptoms in some cases 
in which the postoperative bronchogram is normal, in 
contrast to the absence of symptoms in others despite 
residual bronchial dilatation. 

The 46 patients treated medically, mainly by postural 
drainage, form three groups. Of 10 with bronchiectasis 
too mild in degree to require operation, 2 are well, 
3 greatly and 2 slightly improved, and one not improved. 
Of 20 patients whose bronchiectasis was considered too 
severe for surgery (of whom 9 might, under present 
conditions, have been operated on), 9 died within 5 years, 
8 are unchanged, and 3 are somewhat improved. Of 16 
patients on whom operation was not permitted, 3 died 
of acute chest illness within 5 years, one is well, 7 have 
improved, and 5 are unchanged. A. White Franklin 


1586. The Effect of Separation Experiences on Children 
Given Care Away from Home 


J. G. Howetts and J. Laync. Medical Officer [Med. 


- Offr| 95, 345-347, June 29, 1956. 4 refs. 


The mothers of 37 children attending a child psy- 
chiatric clinic and those of a control group of 37 healthy 
children, the average age of the children being less than 
7 years, were asked to comment on the general effect on 
the child of separation from home on each occasion on 
which this had occurred before the age of 5. [No 
mention is made of the method of selection of the 
controls, and no account is taken of differences of age, 
sex, length of separation, or size of family in analysing 
the reported effects.] When the separation was not due 
to admission to hospital many of the children showed 
no harmful effects and some even appeared to enjoy 
and benefit from it, whereas the effect of admission to 
hospital was unfavourable in 70% of cases. However, 
where harmful psychological and physical effects were 
observed, these were mostly of a temporary nature. IIl 
effects were reported somewhat less frequently by the 
mothers of the neurotic children than by those of the 
controls, but this may be explained by the poorer 
standard of mothering in the former group. The 
question of child care in hospitals is discussed and 
practical suggestions are made concerning the relation- 
ship between nurses and children and the need for a 
homely atmosphere and frequent visiting to minimize 
the effects of separation. David Morris 


there has been no improvement, although in 8 of these 
patients the bronchogram appears normal. [The above 
figures, quoted from the text, leave 3 patients unaccounted 
for out of the total of 163 treated surgically. In a table, 
however, the number of patients treated by lobectomy 
is given as 114, with 17 deaths, and one patient is shown 
to have died ‘‘ following plombe operation ”’.] 


as the result of an editorial error that the study of the growth and 
development of premature children reported by Dr. J. W. B. Douglas 
in the British Medical Journal (1956, 1, 1210) was carried out at the 
University of Edinburgh, where the author now holds an SS 
In fact, this work was part of a survey which is being made by a Pa 
committee of the Institute of Child Health (University of London), 
the Society of Medical Officers of Health, and the Population Investi- 
ion Committee, with the support of the Nuffield Foundation, the 
pation of governors of the Hospital for Sick Children, Great Ormond 
a Ford Foundation, and a number of regional hospital 
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Public Health and Industrial Medicine 


1587. Fluoridation of Water Supply. The Norway, 
Maine, Study 
A. H. Garceton. New England Journal of Medicine 
[New Engl. J. Med.| 254, 1072-1077, June 7, 1956. 
2 figs., 17 refs. 


This study was undertaken by the Department of 
Health of the State of Maine to determine how soon the 
beneficial effects attributable to fluoridation of the water 
supply begin to become apparent in the teeth of 
children. In October, 1952, the public water supply of 
the town of Norway, Maine, (population 3,800) began 
to receive a dosage of sodium silicofluoride sufficient to 
maintain a concentration of 1 part of fluoride per 
1,000,000. At the same time dental inspections were 
carried out on all elementary school-children (aged 6 
to 12) receiving this water supply, a total of 345. In 
April, 1955, the inspection was repeated and the average 
numbers of decayed, missing, and filled permanent teeth 
in children of various ages compared with the findings 
in 1952, the total number examined being 313. The 
figures showed significant improvement in each age 
group up to 9 years, ranging from 80% at 6 years to 
28% at 9 years. The proportion of children aged 7 
who were entirely free of decayed, missing, and filled 
teeth was about 70% (of 44) in 1955 compared with 
20% (of 43) in 1952. Thus the effects of fluoridation 
were readily discernible within 30 months. Com- 
parisons are made with the results of similar investiga- 
tions carried out in other parts of the United States 
and certain differences are noted which, however, do 
not affect the validity of the present author’s main 
conclusions. R. J. Matthews 


1588. Variation in Mortality from Heart Disease. Race, 
Sex, and Socioeconomic Status 

A. M. LiLienFeLD. Public Health Reports (Publ. Hlth 
Rep. (Wash.)\ 71, 545-552, June, 1956. 7 refs. 


It has been demonstrated by Logan that in England 
and Wales there is an increasing gradient of mortality 
from coronary heart disease in males from the lowest 
to the highest social class, while in females there is a 
gradient in the reverse direction, whereas mortality from. 
other forms of myocardial degeneration in both sexes 
decreases with improving social status. In the present 
paper the author presents a comparable analysis of 
mortality from heart disease in the city of Baltimore 
during the 3 years 1949-51. ok 

The number of deaths recorded as due to heart disease 
during this period was 14,504. From the economic 
characteristics of the various census districts into which 
the city is divided the population was classified in five 
groups, the first being roughly comparable to Social 
Class V in England and Wales and the fifth to Social 
Classes I and II combined. The age-adjusted mortality 
was then calculated for each socio-economic group 
according to.sex and race and the figures compared. 


There was no consistent pattern of variation in mortality 
from arteriosclerotic heart disease with social grading, 
in marked contrast to the trends in England and Wales, 
although in each group the mortality among whites was 
higher than among non-whites. The two sets of figures 
agree, however, in showing a clear-cut decline in mortality 
from other types of myocardial degeneration with 
improving social circumstances. 

The author discusses possible reasons for the absence 
in the Baltimore figures of any evidence of the apparent 
relationship between death rate from coronary disease 
and social class found in England and Wales. This 
may be due to different methods of socio-economic 
classification, to the use of different methods of diag- 
nosing, reporting, and classifying the cause of death, 
or finally to social and biological factors connected with 
differences in the diet and habits of the two populations. 

R. H. Cawley 


1589. Improvements in Cancer Survival Rates 
M. H. Griswo.p, S. J. CuTLer, and H. EISENBERG. 


New England Journal of Medicine [New Engl. J. Med.) - 


254, 1062-1068, June 7, 1956. 3 figs., 3 refs. 


This report from the Connecticut State Department 
of Health is an analysis of survival rates among cases of 
malignant neoplasm recorded in the Connecticut Cancer 
Register during the period 1935-51 inclusive. Of 75,494 
such cases, 56,908 were reported by hospitals, the diag- 
nosis being confirmed microscopically in 80% of this 
number. Extensive information was available in the 
majority of the hospital cases concerning the site and 
extent of the disease, of the treatment given (which was 
surgical in 50% of cases in the earlier years and in 63% 
from 1947 onwards, while the proportion treated by 
radio- and chemotherapy decreased from 32 to 22%), 
and of subsequent fallow-up to death or (in cases treated 
before 1947) for at least 5 years. In the remaining 
18,586 cases the only information available was that 
provided by the death certificate and these cases were 
therefore omitted from the detailed analysis. For the 
calculation of survival rates the 17-year period was 
divided into three parts, 1935-40, 1941-6, and 1947-51, 
standard actuarial methods being applied in the last 
group, where the 5-year period was unexpended. Sur- 
vival was calculated from the date of diagnosis, in- 
formation concerning the date of onset being regarded 
as unreliable. 

For cancer of all types and sites the 5-year survival 
rate in males rose from 19% in the first period to 25% 
in the last, the corresponding figures for females being 
25% and 38%. In general, there was a marked increase 
with the years in the survival rates for cancer of the 
large intestine, cervix and corpus uteri, prostate, and. 
endocrine glands. The prognosis in cancer of the lung, 
stomach, and oesophagus on the other hand remained 
poor, less than 10% of patients surviving 5 years. As 
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might be expected, mortality was highest in the first 
year after diagnosis and then diminished rapidly until 
after 5 years it appeared to be little higher than that of 
the general population. 

[For the detailed and very informative analysis of 
survival according to sex, primary site, and stage of 
disease at diagnosis the original paper must be con- 
sulted.] R. J. Matthews 


1590. Diagnosis of Cancer of Lung and Stomach 
A. McKenzie. British Medical Journal [Brit. med. J.| 
2, 204-207, July 28, 1956. 2 refs. 


Between 1916 and 1920 the average number of deaths 
assigned to carcinoma of the lung and bronchus in 
England and Wales was 428 per annum, whereas for the 
year 1954 this number had risen to 16,331. To discover 
whether cancer of the lung and bronchus is being over- 
reported on death certificates a questionary was sent 
from the General Register Office, London, to‘the prac- 
titioner certifying every second death ascribed’ to this 
cause during the month of January, 1955. To 770 
inquiries, 654 replies were received, and additional 
information on diagnostic methods was provided in 
634 (82%), and these replies are here analysed. The 
random sample thus obtained corresponded closely in 
sex ratio and age distribution to the total registrations 
in 1953. 

Diagnoses made on clinical grounds only and by 
the practitioner alone were classified as ‘“‘ unsup- 
ported’, those made after x-ray examination or con- 
sultation as “ corroborated”, and those after broncho- 
scopy, histological examination, surgical operation, or 
necropsy as “established”’’. The final diagnosis was 
primary carcinoma of the lung in 616 of the 634 cases; 
20 (3-2%) were “ unsupported’, 240 (37-8%) were 
corroborated ’’, and 356 (56:2%) were established ”’. 
The confirming method was bronchoscopy in 49% and 
necropsy in 24%. 

In 1953 cancer of the stomach accounted for 18-3% 
of the male and 15-5% of the female deaths in England 
and Wales certified as due to malignant tumours. Since 
the incidence of gastric carcinoma appears to vary not 
only from country to country but also in different areas 
within the same country and between the two sexes, 
the possibility of mistaken diagnosis was investigated 
by sending a questionary similar to the above to 
the certifying medical practitioner in respect of every 
second death reported as due to cancer of the stomach 
in February, 1955. To 497 such inquiries, 437 replies 
were received. In 13 cases further inquiry revealed that 
the original cause as given on the death certificate was 
either wrong or of very doubtful validity. The diagnosis 
was classed as “‘ established ” in 60% of deaths in males 
but in less than 40% of those in females, while “ un- 
supported ” diagnoses constituted a little over 8% of 
those in males but 18% in females. In each sex the 
proportion of “established” diagnoses fell with in- 
creasing age; thus, in men under the age of 65, three- 
quarters were so classified, but only one-quarter of those 
in men of 75 years and over; the corresponding figures 
for women were two-thirds and one-seventh. 
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The author concludes that it seems clear that in 
cancer of the lung and bronchus the standard of diag- 
nostic technique is high and that this cause of death is 
not being over-reported on death certificates. The only 
conclusion that can be drawn from the second inquiry 
is that the certification of death from stomach cancer is 
less likely to. be accurate among older than among 
younger persons. F.T. H. Wood 


1591. Tuberculosis—the Changing Emphasis 

D. Txomson. Monthly Bulletin of the Ministry of 
Health {Monthly Bull. Minist. Hith (Lond.)\ 15, 99-108, 
June, 1956. 2 figs.; 18 refs. 


Tuberculosis is now by far the most dangerous pre- 
ventable disease, accounting for 67% of all deaths from 
infective diseases in England and Wales in 1955, and 
for 79% of those occurring in the productive years of 
life between the ages of 15 and 39. The present is a 
critical time for the control. of this disease, for in the 
past 5 years ‘‘ the biological balance has turned against 
the tubercle bacillus to a greater extent than ever before ”’. 
To ascertain the reasons for this improved trend and 
so to determine the best means whereby it can be con- 
tinued the author examines in detail certain epidemio- 
logical features of tuberculosis over the past century. 

Mortality statistics do not give an accurate indication 
of the trend of incidence, but they are valuable in 
assessing long-term progress. Although the fall in 
mortality has been enormous, from a rate of 3,626 per 
million in 1855 to 148 per million in 1955, the improve- 
ment has not been the same for both sexes. In 1855 
the rates were equal, but now the number of deaths in 
males is almost 3 times higher than in females. Remark- 
able changes have also occurred in the age distribution 
of the deaths from tuberculosis. Whereas in the past 
in both sexes the peak mortality was among young adults, 
the highest mortality among men is now in the age 
group 60-69 years, while in women, although the highest 
mortality is still in the age group 35-39, the relative 
importance of the older age groups has increased. 
Notification statistics also give an inaccurate indication 
of the changing size of the tuberculosis problem, since 
notification is by no means complete, mariifestation of 
the disease may be delayed, and the illness may be due 
to superinfection. Moreover, the proportion of milder 
cases reported has probably increased considerably in 
recent years. Nevertheless, the fact that the case rate 
for alt forms of tuberculosis is now less than one-third 
of what it was 40 years ago is significant. More reliable 
indications of the trend of tuberculous infection might 
be obtained from regular and repeated tuberculin tests 
in various age groups and from the radiological examina- 
tion of whole populations. Although the latter tech- 
nique has been used by the Medical Research Council 
in the Rhondda Fach investigation, it is doubtful whether 
it could be carried out on a more extensive scale. On 
the other hand an increasing number of children are now 
tuberculin-tested between the ages of 13 and 14 and 
should provide a worthwhile current index. 

The changing pattern of tuberculosis in England and 
Wales may be regarded as the result of a great epidemic 
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wave, coinciding with the Industrial Revolution, which 
started in the eighteenth century and reached a peak 
around 1810, the subsequent improvement being related 
to the various social changes, many of which have 
affected the two sexes unequally. Further improvement 
must be based on the detection of the disease at an early 
stage, when it can now be easily and effectively treated. 
For this purpose the most important measures should 
be the examination of contacts and specially susceptible 
social groups, such as vagrants and old men, the wide- 
spread tuberculin testing and possibly B.C.G. vaccination 
of children, and the correct use of specific chemotherapy. 
John Fry 


1592. Problems of Salmonella Food- 
W. Savace. British Medical Journal [Brit. med. J.} 
2, 317-323, Aug. 11, 1956. 32 refs. 


While compulsory notification, the provision of free 
and extensive laboratory facilities, and increased aware- 
ness on the part of Medical Officers of Health have all 
contributed towards the enormous increase in the 
reported incidence of food-poisoning, and particularly 
of food-poisoning due to salmonellae, in recent years 
in England and Wales, the author suggests that these 
factors alone cannot account for this phenomenon. 
Indeed, if the investigation of contacts of the “* sporadic ” 
cases which make up the majority of those notified were 
carried out more often, the infection might well be 
shown to be more widespread than it appeared, since 
many cases are mild, and many salmonella-carriers are 
symptom-free. 

During the past 50 years the number of distinct sero- 
types in the Salmonella group, excluding S. typhosa, has 
increased from 3 to over 300. Among the 9 endogenous 
and 7 exogenous strains most often isolated from food- 
poisoning incidents during the 6-year period 1949-54, 
S. typhimurium predominated, accounting for 83% of all 
strains isolated. On the other hand S. paratyphi B does 
not appear at all in this list. [In 1955, however, in an 
extensive outbreak north of Nottingham, both S. para- 
typhi B and S. typhimurium were isolated, separately or 
together, from cases of food-poisoning and from symp- 
tomless excretors, though there were no clinical cases 
of paratyphoid fever.]} 

The salmonellae are not natural saprophytic inhabitants 
of the intestine of man or animals, but cause disease in 
a very wide variety of animals, including many used for 
food. The vehicles of infection in food-poisoning out- 
breaks are much the same today as they were 30 years 
ago and are implicated with much the same relative 
frequency, with the exception that the importance of 
eggs has increased greatly with the extensive and extend- 
ing use of bulked eggs imported frozen or in other forms 
in food manufacture. While the safety of canned food 
and ice-cream has increased, the effect of changes in 
food habits and commercial practices is that any out- 
break which does result from infection of such products 
is likely to be much more extensive than formerly. 
Large numbers of salmonellae appear to be necessary 
to cause food-poisoning and the suitability of the vehicle 
as a medium for bacterial multiplication is an important 
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factor to be considered in determining its responsibility 
for an outbreak. Tracing the path of infection from the 
animal reservoir to the vehicle is frequently the least 
rewarding part of an investigation, but there is evidence 
pointing to an extension of salmonella infections in 
animals. 

Infection from human carriers has probably been 
given undue prominence as a cause of food-poisoning. 
Infected persons may continue to excrete salmonellae 
for many weeks, but in steadily diminishing numbers, 
and the incidence of chronic carriers is very small. 
However, with the increased incidence of salmonella 
infections in animals and man the number of persons 
who, either as symptomless cases or transitory carriers, 
are excreting salmonella strains in their faeces must also 
have risen. 

The author attributes the current prevalence of food- 
poisoning to the fact that “ public health action has not 
kept step with the modern revolution in food habits ”’. 
Food preparation is increasingly undertaken in bulk 
rather than in domestic kitchens, and an ever-increasing 
proportion of the diet consists of processed meat and 
other foods which are eaten as bought and not cooked 
in the home, while bulk-feeding habits add to the risk 
of widespread infection from a single source. To effect 
the necessary improvement in standards of hygiene in 
communal feeding-places and in bulk food production 
education and exhortation must be backed by adequate 
reserve powers of enforcement. J. Cauchi 


1593. Viral Hepatitis: Descriptive Epidemiology Based 
on Morbidity and Mortality Statistics 

I. L. SHERMAN and H. F. EICHENWALD. Annals of 
Internal Medicine [Ann. intern. Med.] 44, 1049-1069, 
June, 1956. 7 figs., bibliography. 


** Infectious hepatitis, including serum hepatitis,”’ has 
been a notifiable disease in the U.S.A. since 1952, and 
this report from the Communicable Disease. Center of 
the U.S. Public Health Service, Atlanta, Georgia, is 
based on the notifications for the period 1952-4, together 
with the official mortality statistics for the period 
1949-53. 

The number of cases reported per 100,000 of the 
population increased from 11-8 in 1952 to 21-7 in 1953 
and to 31-1 in 1954. The maximum incidence occurred 
in February in 1952, in May in 1953, and in March and 
April in 1954, the rate generally being low in the summer 
and increasing in the autunin to its peak in late winter 
or early spring. In contrast, the death rate showed a 
fairly uniform monthly distribution, and this difference 
is considered to suggest that the deaths were largely due 
to serum hepatitis. [The seasonal mortality data are 
shown only graphically, and although the rates are very 
small there is, in the abstracter’s opinion, a slight 
indication in each of the four years of a higher winter 
mortality.] 

The annual case rates are given for each of the three 
years, 1952, 1953, and 1954, for the various States and 
the monthly incidence over the whole period is shown 
graphically for four geographical groups of States. In 
general, the rates in the south-eastern States were high in 
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1952 and fell in 1953 while those in neighbouring States 
increased; by 1954 rates of more than 35 cases per 100,000 
occurred in States in all areas.. In the four groups of 
States the seasonal patterns were similar and the authors 
therefore conclude that although the notification of cases 
has undoubtedly improved, there was a real increase in the 
incidence of the condition over the 3-year period. Age 
morbidity curves for five States in 1953 show the maxi- 
mum rates to be in the age groups 5-9 and 10-14 years, 
while in Oregon, in which the rate was high at all ages, 
there was a secondary peak in the age group 25-29 years. 

The numbers of deaths from infective hepatitis in each 
year from 1949 to 1953 and the average age-specific 
inortality rates for the whole period in males ‘and females 
are tabulated. Mortality increased with age, but whereas 
the rates for females exceeded those for males up to 
45 years, at older ages the reverse was true. 

E. A. Cheeseman 


1594. Infective Hepatitis in a New Housing Estate 
G. T. Crook. Medical Officer (Med. Offr] 96, 6-8, 
July 6, 1956. 5 figs. 


Between September, 1954, and August, 1955, there 
was an unusually high incidence of acute infective 
hepatitis among 6,650 persons on a housing estate in 
Luton, 92 cases being identified, although only 7 were 
notified. It is believed that the infection was more 
widespread than these figures suggest, and that there 
were many non-icteric cases, this suggestion finding sup- 
port in the relatively low incidence in children under 
5 years (at which age there is evidence that non-icteric 
cases are common, at least in institutional outbreaks). 
The majority of the patients were school-children; there 
were 9 adults, 6 of whom were teachers. There was no 
evidence that water, food, or milk was responsible for 
the spread of infection, which appeared to be by direct 
transfer from subject to subject. This was demonstrated 
in the leisurely spread of infection through four families 
over a period of 6 months. H. Stanley Banks 


1595. A Small Outbreak of Poliomyelitis in an Irish 
Village 

H. G. NELSON. Medical Officer [Med. Offr] 96, 8-9, 
July 6, 1956. 2 refs. 


A small outbreak of poliomyelitis occurred in July 
and August, 1953, in a village near Dublin with 700 
inhabitants, 6 cases being diagnosed, 5 of which were 
of the paralytic form of the disease. It appeared prob- 
able that the first 3 patients, children aged 3, 4, and 6 
years, contracted the infection when playing together in 
a barber’s shop, the source of infection being a stranger 
from outside the village who was in the shop on the 
suspected date of infection. On this assumption the 
incubation periods in those 3 cases were 5, 8, and 10 
days respectively. One of these patients and a possible 
carrier infected in the barber’s shop were the sources 
of infection in 2 more cases, the incubation periods 
being 8 and 9 days, and family contacts of one of these 
2 patients were believed to have infected a further patient, 
the incubation period in that event being about 7 days. 
The author states that having regard to such factors as 


the different water and milk supplies of the patients’ 
families and the location of their houses, direct contact, 
mostly of a close familial nature, must have been respon- 
sible for the spread of infection. There was one death, 
that of a man of 48 with bulbar poliomyelitis. Two of 
the children had had intramuscular injections of penicillin 
into the thigh 3 weeks before the onset of symptoms, and 
in both cases paralysis was most severe in the injected 
limb. H. Stanley Banks 
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1596. Aluminium Pneumoconiosis. (Die Aluminium- 
lunge) 

G. BarTH, W. Frix, and H. SCHEIDEMANDEL. Deutsche 
medizinische Wochenschrift [Dtsch. med. Wschr.] 81, 
1115-1119, July 13, 1956. 32 refs. 


Although the danger of aluminium pneumoconiosis, 
which was prevalent during the war years among workers 
in the aluminium-bronze industry, appears to have 
receded with a return to normal conditions and the pro- 
vision of more adequate protective measures, the occur- 
rence of 3 recent cases has led the authors to re-examine 
the causes and course of this disease. Following a 
brief review of the literature they present the findings, at 
the University Medical Clinic, Erlangen, in 18 cases, 10 
of which were fatal, occurring in workers exposed 
both before and during the war, as well as the 3 which 
have developed during the last few years. 

In the 10 fatal cases there was uninterrupted progres- 
sion of the disease, with development of spontaneous 
pneumothorax in 3. The duration of exposure ranged 


from one to 8 years, and the period of survival after the 


end of the war from 6 months to 8 years. The cases of 
3 of the 8 survivors are described in detail. The first 
patient, who had been exposed for 14 years (3 of them 
being war years), showed his first symptoms, that is, 
dyspnoea, cough, sputum, lack of appetite, and fatigue, 
3 years after the beginning of exposure, and has been 
under observation for 19 years. Radiologically the 
lungs have shown striation, reticulation, and later 
fibrous contraction, with a reduction of vital capacity. 
The condition gradually progressed during the first 16 
years and then became static. The second patient was 
exposed for only 2 years, the disease becoming static 
one year after the appearance of symptoms; the x-ray 
picture still shows fibrosis of connective tissue, but the 
vital capacity has improved. The third patient was also 
exposed for only 2 years, but at the present time, 17 
years later, the disease is still progressing, the most 
significant feature being fibrosis, accompanied by some 
hyalinization and emphysema. In the remaining 5 sur- 
vivors the findings were essentially similar, but in all 
but one mildly progressive case the disease became static 
after some years. Only one patient developed tuber- 
culosis. 

In the 3 cases recently observed the patients had been 
employed in the aluminium industry both during and 
after the war, but differed from the former group in the 
much longer latent period between. the beginning of 
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exposure and the appearance of symptoms—8, 14, and 
15 years respectively, compared with one or 2 years 
in the majority of those working before and during the 
war only. It is assumed, therefore, that post-war 
conditions in the industry have been much improved. 
All 3 cases showed the typical appearances of a mild 
aluminium pneumoconiosis, both clinically and radio- 
logically, reticulation being slight. The authors point 
out that in the post-war manufacture of “‘ pyro powder ” 
for export on a considerable scale, no stearin is added, 
so that in this branch of the industry there is no sharp’ 
distinction between the pre- and post-war conditions. 
They conclude that although aluminium pneumoconiosis 
is in general a self-limiting reaction, it is possible that in 
individual cases even stearinized aluminium dust can 
cause progressive lesions of the lung. 
Ethel Browning 


1597. Chronic Bronchitis, Emphysema, and Bronchial 
Spasm in Bituminous Coal Workers. An Epidemiologic 
Study 

J. PEMBERTON. A.M.A. Archives of Industrial Health 
[A.M.A. Arch. industr. Hlth] 13, 529-544, June, 1956. 
2 figs., 33 refs. 


In a study reported from Harvard School of Public 
Health, Boston, the incidence respectively of chronic 
bronchitis, emphysema, and bronchial spasm in a 
selected sample of 240 miners of bituminous coal, aged 
45 to 64 years, was compared with the incidence of 
these conditions in 238 industrial workers and 131 
employees of a large engineering plant. All three con- 
ditions were present in 40 (16°6%%) of the coal-miners, 
compared with 4 (1-:7%) of the industrial workers and 
5 (38%) of the engineers. On the other hand none of 
these conditions was seen in 144 (59-5%) of the coal- 
miners, 195 (82%) of the industrial workers, and 108 
(82:5%) of the engineers. In the author’s view the 
higher incidence of these conditions in the coal-miners 
compared with the other two groups was “ largely 
occupationally determined ”’ [the incidence was not cor- 
related with the number of years spent underground]. 

There was no correlation between the radiological 
evidence of pneumoconiosis and the incidence of these 
conditions. Thus of the 40 coal-miners with all three, 
15 showed no radiological evidence of pneumocgniosis; 
of the remaining 25, evidence of progressive massive 
fibrosis was found in 2 only, while in 12 the signs of 
pneumoconiotic changes were minimal. 

Kenneth M. A. Perry 


1598. The Treatment of Parkinsonism due to Manganese. 
(K sonpocy o neyeHuu MapraHUOBoro NMapKHHCOHHSMa) 
S. L. Levin and K. I: Sukuotina. [ueuena u Canu- 
mapua [Gigiena] 29-33, No. 6, June, 1956. 2 figs., 
7 refs. 

The kymographic investigation of rapidly repeated 
voluntary movement in 2 cases of Parkinsonism attri- 
buted to manganese poisoning showed that there were 
three phases—a short period of normal movements, a 
phase of accelerated movements of diminished ampli- 
tude, and a period of cessation of movement, the cycle 
being repeated. After the administration of the mono- 
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calcium salt of adenosine triphosphoric acid intra- 
muscularly such movements became normal and the 
Parkinsonian symptoms regressed, the effect being still 
maintained after 8 to 9 months. R. Crawford 


1599. The Use of Calcium Disodium Versenate in the 
Treatment of Chrome Ulceration of the Skin. (L’uso 
del calcium disodium versenate nel trattamento delle 
ulcerazioni cutanee da cromo) 

V. GrRIANTI and E. BARTALINI. Rassegna di medicina 
industriale [Rass. Med. industr.] 25, 186-190, May-June, 
1956. 11 refs. 


The authors describe the ulceration of the skin which 
occurs in those working with chromic acid or the alkaline 
chromates and bichromates, and discuss the associated 
problems of treatment and prevention. These ulcers 
usually develop on the hands (mostly on the backs of 
the fingers and in the interdigital clefts), forearms, and 
sometimes on the dorsum of the foot; they are roundéd 
or oval, about the size of a lentil or pea, are punched 
out, and have a raised, reddish-blue edge with a thin 
surrounding erythematous halo, infiltrated and firm. 

The authors have recently treated 30 cases of this type 
of ulceration with a chelating agent, the calcium disodium 
salt of ethylenediamine tetraacetic acid (EDTA; “ ver- 
sene”’), in a strength of 10% in a lanoline base. After 
preliminary cleansing, the ointment was applied and the 
lesion bandaged, this procedure being repeated every 
24 hours up to a maximum of 10 days; the majority of 
the patients were allowed to carry on with their work. 
In cases in which the lesions were complicated by purulent 
folliculitis, antibiotics and vaccines were given as well. 
This treatment resulted in cure in all cases, and very 
much more quickly than with other methods. The 
authors suggest that the usual preventive measures, such 
as regular medical and radiological examination, issue 
of protective clothing and anti-dust masks, and the use 
of nail and tooth brushes, detergent dentifrices, barrier 
creams, and a special protective cream (containing the 
chelating agent) for the nose are also necessary. 

{It is somewhat surprising that the treatment of 
ulceration of the nasal septum receives so little mention. 
In Britain in 1954 out of 220 notified cases of chrome 
ulceration there were no less than 66 (30%) with nasal 
septal ulcer. Unless the Italian technical procedure 
in this industry is very different a similar percentage of 
nasal ulceration might have been expected in this study.] 

W. K. Dunscombe 


1600. Concerning the So-called Pulmonary Concretions 
in Patients with Silicosis. (Ober sogenannte Lungen- 
steine bei Silikosekranken) 

W. ExRHARDT and F. LeicHer. Archiv fiir Gewerbe- 
pathologie und Gewerbehygiene (Arch. Gewerbepath. 
Gewerbehyg.] 15, 1-18, 1956. 17 figs., 22 refs. 


1601. Affections of the Cornea in French-polishers. 
(Die Augenhornhauterkrankung der Mdébelpolierer) 

E. Scumip. Archiv fiir Gewerbepathologie und Gewerbe- 
hygiene [Arch. Gewerbepath. Gewerbehyg.| 15, 37-44, 
1956. 1 fig., 12 refs. 
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1602. Aminophylline (Theophylline Ethylenediamine) 
Poisoning in Children 

B. H. Wuirg and C. W. DaEscHNER. Journal of Pedia- 
trics (J. Pediat.] 49, 262-271, Sept., 1956. 1 fig., 12 refs. 


1603. Jaundice Associated with the Administration of 


J. M. Gampescia, J. ImBriGuia, P. GALAMAGA, and 


W. WINKELMAN. Gastroenterology [Gastroenterology] 
30, 735-751, May, 1956. 9 figs., 5 refs. 


The authors report, from Hahnemann Medical 


‘College and Hospital, Philadelphia, that out of a total 


of 700 neuropsychiatric patients who had received chlor- 
promazine by mouth for 2 weeks or longer (of whom 
230 were followed up for 18 months), 13 showed abnormal 
results in liver function tests and 8 developed jaundice. 
In these 8 patients (4 men and 4 women) the incidence 
appeared to be unaffected by sex or age, the range of 
the latter being 21 to 68 years. In 2 cases the dose of 
chlorpromazine was 10 mg. three times daily and in the 
others 25 mg. three times daily. 

Needle biopsy examination of the liver in 6 out of the 
8 cases demonstrated intrahepatic cholestasis, peri- 
cholangiolitis, and eosinophilic infiltration. The initial 
clinical picture was one of a pre-icteric febrile illness 
accompanied by chills, malaise, anorexia, and nausea, 
lasting from one to 6 days, succeeded by clinical jaundice 
which persisted for 4 days to 2 months. Pruritus in 
variable degree and mild hepatic tenderness were present, 
but no lymphadenopathy, splenomegaly, spider naevi, 
or palmar erythema was noted. The predominant 
laboratory findings were hyperbilirubinaemia, biliuria, 
and hyperphosphataemia, which occurred in all the 
cases. At times hypercholesterolaemia was noted, but 
the flocculation reactions were generally normal; if the 
latter were positive, peripheral eosinophilia was a frequent 
but not invariable accompaniment. The authors suggest 


that the reaction to chlorpromazine may be one of 


hypersensitivity which, once present, is provoked by a 
single dose of the drug. 

In treatment, 50 mg. of the antihistaminic ‘‘ benadryl ” 
(diphenhydramine) intramuscularly every 6 hours for 
48 hours was without apparent beneficial effect, and the 
administration of 2 g. of sodium dehydrocholate intra- 
venously every 6 hours for 36 hours resulted in enlarge- 
ment of the liver, vomiting, oliguria, and abdominal 
pain. On the other hand 25 mg. of ACTH in 1,000 
ml. of 5% glucose injected over an 8-hour period 
produced a prompt fall in the serum bilirubin level and 
in the eosinophil count, and later a fall in the serum 
alkaline phosphatase content. The condition was also 


relieved by 25 mg. of cortisone four times daily. It is 
recommended that these two drugs should be given for 
at least 30 days to prevent a relapse. The similarity of 
the condition to infective hepatitis is discussed; the 
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authors point out that clinical jaundice is not always 
necessarily present, fever, an elevated serum phos- 
phatase level, and eosinophilia being the only indications 
of its presence. Norval Taylor 


1604. The Rotherham Lead-poisoning Outbreak 
E. Travers, J. RENDLE-SHORT, and C. C. HArvey. 
Lancet [Lancet] 2, 113-116, July 21, 1956. 15 refs. 


The outbreak of lead poisoning at Rotherham in 1954 
has already been described by Gillet (Lancet, 1955, 1, 
1118; Abstracts of World Medicine, 1955, 18, 253). In 
the present paper the clinical aspects are discussed and © 
a number of cases described. Only children were 
affected, their ages varying from 11 months to 15 years, 
and no sign of lead absorption was found in 125 adults 
from the same households. The outbreak was un- 
doubtedly due to the use as domestic fuel of scrap 
batteries, but poisoning was by ingestion of the residual 
ash and not by inhalation of fumes. Ten children were 
severely affected, 2 of whom died before diagnosis, and 
details are given of the 5 most severe cases. The findings 
upon examination of 140 others who appeared likely to 
have been at hazard are described, signs of lead absorp- 
tion being found in 50. The diagnosis of lead absorption 
was established from the following indications. (1) On 
radiography of the long bones, at the growing ends of 
the shaft a dense line is visible, or in younger children a 
broad zone of increased density, due to the presence of 
closely packed trabeculae containing a lead deposit, 
this being best seen at the lower end of the femur and 
upper end of the tibia; hence x-ray examination of 
the knee would suffice as a screening test for the purposes 
of a rapid, large-scale survey. (2) Anaemia, with diminu- 
tion both in haemoglobin content and in erythrocyte 
count. (3) Punctate basophilia, with stippled cells form- ~ 
ing 0-02% or more of the erythrocyte count gives positive 
evidence of lead absorption; the stippling is not due 
merely to immaturity, but to a specific effect of lead on 
the cytoplasm and cell membrane. (4) Copropor- 
phyrinuria. 

Treatment was with calcium ethylenediaminetetra- 
acetic acid (EDTA) given intravenously in two 5-day 
courses to a total dose of 12 g. The technique is 
described and details given of the resulting increase in 
the urinary excretion of lead in 3 of the cases. In addi- 
tion, sodium citrate and a high-calcium diet in the form 
of extra milk and calcium lactate, together with vitamin D, 
were given to help in the removal! of lead from the blood 
and soft tissues and promote its storage in the bones 
until fully excreted. 

No acute toxic episodes have occurred among 58 cases 
of lead poisoning or absorption followed up for 11 
months, but the possible effect on mental development 
in the sovendly affected patients cannot yet be assessed. 
M. A. Dobbin Crawford 
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exposure and the appearance of symptoms—8, 14, and 
15 years respectively, compared with one or 2 years 
in the majority of those working before and during the 
war only. It is assumed, therefore, that post-war 
conditions in the industry have been much improved. 
All 3 cases showed the typical appearances of a mild 
aluminium pneumoconiosis, both clinically and radio- 
logically, reticulation being slight. The authors point 
out that in the post-war manufacture of “‘ pyro powder ” 
for export on a considerable scale, no stearin is added, 
so that in this branch of the industry there is no sharp’ 
distinction between the pre- and post-war conditions. 
They conclude that although aluminium pneumoconiosis 
is in general a self-limiting reaction, it is possible that in 
individual cases even stearinized aluminium dust can 
cause progressive lesions of the lung. 
Ethel Browning 


1597. Chronic Bronchitis, Emphysema, and Bronchial 
Spasm in Bituminous Coal Workers. An Epidemiologic 
Study 

J. PEMBERTON. A.M.A. Archives of Industrial Health 
[A.M.A. Arch. industr. Hith| 13, 529-544, June, 1956. 
2 figs., 33 refs. 


In a study reported from Harvard School of Public 
Health, Boston, the incidence respectively of chronic 
bronchitis, emphysema, and bronchial spasm in a 
selected sample of 240 miners of bituminous coal, aged 
45 to 64 years, was compared with the incidence of 
these conditions in 238 industrial workers and 131 
employees of a large engineering plant. All three con- 
ditions were present in 40 (16°6%) of the coal-miners, 
compared with 4 (1-7%) of the industrial workers and 
5 (3-8%) of the engineers. On the other hand none of 
these conditions was seen in 144 (59-5%) of the coal- 
miners, 195 (82%) of the industrial workers, and 108 
(82:5%) of the engineers. In the author’s view the 
higher incidence of these conditions in the coal-miners 
compared with the other two groups was “ largely 
occupationally determined ” [the incidence was not cor- 
related with the number of years spent underground]. 

There was no correlation between the radiological 
evidence of pneumoconiosis and the incidence of these 
conditions. Thus of the 40 coal-miners with all three, 
15 showed no radiological evidence of pneumocgniosis; 
of the remaining 25, evidence of progressive massive 
fibrosis was found in 2 only, while in 12 the signs of 
pneumoconiotic changes were minimal. 

Kenneth M. A. Perry 


1598. The Treatment of Parkinsonism due to Manganese. 
(K Bonpocy 0 MapraHUOBOro NapKHHCOHHSMa) 
S. L. Levin and K. I: Sukwotina. ueuena u Canu- 
mapus [Gigiena] 29-33, No. 6, June, 1956. 2 figs., 
7 refs. 


The kymographic investigation of rapidly repeated 
voluntary movement in 2 cases of Parkinsonism attri- 
buted to manganese poisoning showed that there were 
three phases—a short period of normal movements, a 
phase of accelerated movements of diminished ampli- 
tude, and a period of cessation of movement, the cycle 
being repeated. After the administration of the mono- 
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calcium salt of adenosine triphosphoric acid intra- 
muscularly such movements became normal and the 
Parkinsonian symptoms regressed, the effect being still 
maintained after 8 to 9 months. R. Crawford 


1599. The Use of Calcium Disodium Versenate in the 
Treatment of Chrome Ulceration of the Skin. (L’uso 
del calcium disodium versenate nel trattamento delle 
ulcerazioni cutanee da cromo) 

VY. GrRIANTI and E. BARTALINI. Rassegna di medicina 
industriale |Rass. Med. industr.] 25, 186-190, May-June, 
1956. 11 refs. 


The authors describe the ulceration of the skin which 
occurs in those working with chromic acid or the alkaline 
chromates and bichromates, and discuss the associated 
problems of treatment and prevention. These ulcers 
usually develop on the hands (mostly on the backs of 
the fingers and in the interdigital clefts), forearms, and 
sometimes on the dorsum of the foot; they are roundéd 
or oval, about the size of a lentil or pea, are punched 
out, and have a raised, reddish-blue edge with a thin 
surrounding erythematous halo, infiltrated and firm. 

The authors have recently treated 30 cases of this type 
of ulceration with a chelating agent, the calcium disodium 
salt of ethylenediamine tetraacetic acid (EDTA; “ ver- 
sene’’), in a strength of 10% in a lanoline base. After 
preliminary cleansing, the ointment was applied and the 
lesion bandaged, this procedure being repeated every 
24 hours up to a maximum of 10 days; the majority of 
the patients were allowed to carry on with their work. 
In cases in which the lesions were complicated by purulent 
folliculitis, antibiotics and vaccines were given as well. 
This treatment resulted in cure in all cases, and very 
much more quickly than with other methods. The 
authors suggest that the usual preventive measures, such 
as regular medical and radiological examination, issue 
of protective clothing and anti-dust masks, and the use 
of nail and tooth brushes, detergent dentifrices, barrier 
creams, and a special protective cream (containing the 
chelating agent) for the nose are also necessary. 

[It is somewhat surprising that the treatment of 
ulceration of the nasal septum receives so little mention. 
In Britain in 1954 out of 220 notified cases of chrome 
ulceration there were no less than 66 (30%) with nasal 
septal ulcer. Unless the Italian technical procedure 
in this industry is very different a similar percentage of 
nasal ulceration might have been expected in this study.] 

W. K. Dunscombe 


1600. Concerning the So-called Pulmonary Concretions 
in Patients with Silicosis. (Ober sogenannte Lungen- 
steine bei Silikosekranken) 

W. ExuRHARDT and F. Leicner. Archiv fiir Gewerbe- 
pathologie und Gewerbehygiene [Arch. Gewerbepath. 
Gewerbehyg.| 15, 1-18, 1956. 17 figs., 22 refs. 


1601. Affections of the Cornea in French-polishers. 
(Die Augenhornhauterkrankung der Mébelpolierer) 

E. Scumip. Archiv fiir Gewerbepathologie und Gewerbe- 
hygiene [Arch. Gewerbepath. Gewerbehyg.| 15, 37-44, 
1956. 1 fig., 12 refs. 
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1602. Aminophylline (Theophylline Ethylenediamine) 
Poisoning in Children 


B. H. Wuirg and C. W. DaEscHNER. Journal of Pedia- 


trics (J. Pediat.] 49, 262-271, Sept., 1956. 1 fig., 12 refs. 


J. M. Gampescia, J. ImMBrRiGLIA, P. GALAMAGA, and 


W. WINKELMAN. Gastroenterology [Gastroenterology] 
30, 735-751, May, 1956. 9 figs., 5 refs. 


The authors report, from Hahnemann Medical 
College and Hospital, Philadelphia, that out of a total 
of 700 neuropsychiatric patients who had received chlor- 
promazine by mouth for 2 weeks or longer (of whom 
230 were followed up for 18 months), 13 showed abnormal 
results in liver function tests and 8 developed jaundice. 
In these 8 patients (4 men and 4 women) the incidence 
appeared to be unaffected by sex or age, the range of 
the latter being 21 to 68 years. In 2 cases the dose of 
chlorpromazine was 10 mg. three times daily and in the 
others 25 mg. three times daily. 

Needle biopsy examination of the liver in 6 out of the 
8 cases demonstrated intrahepatic cholestasis, peri- 
cholangiolitis, and eosinophilic infiltration. The initial 
clinical picture was one of a pre-icteric febrile illness 
accompanied by chills, malaise, anorexia, and nausea, 
lasting from one to 6 days, succeeded by clinical jaundice 
which persisted for 4 days to 2 months. Pruritus in 
variable degree and mild hepatic tenderness were present, 
but no lymphadenopathy, splenomegaly, spider naevi, 
or palmar erythema was noted. The predominant 
laboratory findings were hyperbilirubinaemia, biliuria, 
and hyperphosphataemia, which occurred in all the 
cases. At times hypercholesterolaemia was noted, but 
the flocculation reactions were generally normal; if the 
latter were positive, peripheral eosinophilia was a frequent 
but not invariable accompaniment. The authors suggest 
that the reaction to chlorpromazine may be one of. 
hypersensitivity which, once present, is provoked by a 
single dose of the drug. 

In treatment, 50 mg. of the antihistaminic “‘ benadryl ” 
(diphenhydramine) intramuscularly every 6 hours for 
48 hours was without apparent beneficial effect, and the 
administration of 2 g. of sodium dehydrocholate intra- 
venously every 6 hours for 36 hours resulted in enlarge- 
ment of the liver, vomiting, oliguria, and abdominal 
pain. On the other hand 25 mg. of ACTH in 1,000 
ml. of 5% glucose injected over an 8-hour period 
produced a prompt fall in the serum bilirubin level and 
in the eosinophil count, and later a fall in the serum 
alkaline phosphatase content. The condition was also 
relieved by 25 mg. of cortisone four times daily. It is 
recommended that these two drugs should be given for 
at least 30 days to prevent a relapse. The similarity of 
the condition to infective hepatitis is discussed; the 
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1603. Jaundice Associated with the Administration of 
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authors point out that clinical jaundice is not always 
necessarily present, fever, an elevated serum phos- 
phatase level, and eosinophilia being the only indications 
of its presence. Norval Taylor 


1604. The Rotherham Lead-poisoning Outbreak 
E. Travers, J. RENDLE-SHORT, and C. C. HArvey. 
Lancet [Lancet] 2, 113-116, July 21, 1956. 15 refs. 


The outbreak of lead poisoning at Rotherham in 1954 
has already been described by Gillet (Lancet, 1955, 1, 
1118; Abstracts of World Medicine, 1955, 18, 253). In 
the present paper the clinical aspects are discussed and © 
a number of cases described. Only children were 
affected, their ages varying from 11 months to 15 years, 
and no sign of lead absorption was found in 125 adults 
from the same households. The outbreak was un- 
doubtedly due to the use as domestic fuel of scrap 
batteries, but poisoning was by ingestion of the residual 
ash and not by inhalation of fumes. Ten children were 
severely affected, 2 of whom died before diagnosis, and 
details are given of the 5 most severe cases. The findings 
upon examination of 140 others who appeared likely to 
have been at hazard are described, signs of lead absorp- 
tion being found in 50. The diagnosis of lead absorption © 
was established from the following indications. (1) On 
radiography of the long bones, at the growing ends of 
the shaft a dense line is visible, or in younger children a 
broad zone of increased density, due to the presence of 
closely packed trabeculae containing a lead deposit, 
this being best seen at the lower end of the femur and 
upper end of the tibia; hence x-ray examination of 
the knee would suffice as a screening test for the purposes 
of a rapid, large-scale survey. (2) Anaemia, with diminu- 
tion both in haemoglobin content and in erythrocyte 
count. (3) Punctate basophilia, with stippled cells form- ~ 
ing 0-02% or more of the erythrocyte count gives positive 
evidence of lead absorption; the stippling is not due 
merely to immaturity, but to a specific effect of lead on 
the cytoplasm and cell membrane. (4) Copropor- 
phyrinuria. 

Treatment was with calcium ethylenediaminetetra- 
acetic acid (EDTA) given intravenously in two 5-day 
courses to a total dose of 12 g. The technique is 
described and details given of the resulting increase in 
the urinary excretion of lead in 3 of the cases. In addi- 
tion, sodium citrate and a high-calcium diet in the form. 
of extra milk and calcium lactate, together with vitamin D, 
were given to help in the removal of lead from the blood 
and soft tissues and promote its storage in the bones 
until fully excreted. 

No acute toxic episodes have occurred among 58 cases 
of lead poisoning or absorption followed up for 11 
months, but the possible effect on mental development 
in the severely affected patients cannot yet be assessed. 
M. A. Dobbin Crawford 
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1605. Observations on Steroid Anaesthesia. A Preli- 
minary Report 

R. P. HArsBorp and W. N. WiLb. Proceedings of the 
Royal Society of Medicine (Proc. roy. Soc. Med.| 49, 
487-492, July, 1956. 6 figs., 5 refs. 


Deep anaesthesia has been obtained with large doses 
of steroid hormones. Selye (Endocrinology, 1942, 30, 
437) used the intraperitoneal route successfully, but 
hydroxydione (“ viadril”’) may be given intravenously, 
because it is soluble. Some workers, however, have 
found that hydroxydione in a 2-5% solution is irritating 
to veins. The present authors quote 4 bad-risk cases 
in which this drug was given and then describe the results 
in 25 miscellaneous cases (including 16 subjected to 
major abdominal surgery). Of the 4 bad-risk patients, 
one died on the operating table and another 48 hours 
later. Induction in the authors’ series was usually with 
0-5 g. of hydroxydione, relaxants being needed for 
intubation. Hiccup occurred in 9 cases, and hypo- 
tension, usually transitory, developed in 5. The post- 
operative condition of the patients was considered to be 
better than that observed after other anaesthetics. 

The authors considered that the drug depressed respira- 
tion, and movement was liable to occur on stimulation. 
There was a rough correlation between the dose and the 
period of unconsciousness. Since the steroid showed 
some tendency to cause thrombosis the authors pro- 
pose to use weaker solutions in future and to explore 
the possibility of giving various combinations of other 
drugs with hydroxydione. W. Stanley Sykes 


1606. Viadril: a New Steroid Anaesthetic. Preliminary 
Communication 

L. H. LERMAN. British Medical Journal [Brit. med. J.] 
2, 129-132, July 21, 1956. 8 refs. 


“ Viadril” (21-hydroxypregnane-3:20-dione sodium 
acetate), a steroid, was the principal anaesthetic agent 
in 19 cases in which various operations lasting 8 to 
90 minutes were performed. Usually premedication 
was with 22 mg. of “ omnopon ”’ and 0.43 mg. of scopol- 
amine. Induction of anaesthesia was by slow injection 
of a 2-5% solution of viadril into the tubing of a fast- 
running normal-saline drip; sleep resulted within about 
5 minutes, when administration was begun of a mixture 
of 3 parts of nitrous oxide and one part of oxygen, and 
maintained throughout anaesthesia. The total amount 
of viadril required ranged from 500 to 1,250 mg. In 
almost every case there was adequate relaxation without 
recourse to muscle relaxants. Analgesics were not 
necessary. A fall in blood pressure was common, and 
haemorrhage was usually much reduced. There was 
early recovery of consciousness; vomiting occurred in 
only one case. Thrombophlebitis developed in the 
injected arm in 2 instances. Detailed reports of 3 of the 
cases are given. Mark Swerdlow 


Anaesthetics 


492 


1607. An Intravenous Steroid Anaesthetic. Experiences 
A. H. GALLEY and M. Rooms. Lancet [Lancet] 1, 990- 
994, June 23, 1956. 3 figs., 16 refs. ~ 


A steroid, “ viadril’’, which is a derivative of preg- 
nanedione, was the basic anaesthetic in 100 operations 
carried out at King’s College Hospital, London. In 
order to avoid venous thrombosis the method of adminis- 
tration was by intravenous drip and the strength of the 
solution was less than 0-5%, a suitable solution for 
routine use being obtained by dissolving five 500-mg. 
vials of the drug in the usual 540-ml. bottle of intravenous 
saline. With a drip rate of 150 a minute the average 
patient became drowsy within 5 to 7 minutes and fell 
asleep within 10 minutes, although he could still be 
roused. After 15 minutes the patient was in a deep 
sleep but reacted to traumatic stimuli. The authors 
state that at this stage the patient tolerated a carefully 
inserted pharyngeal airway and laryngoscopy was pos- 
sible; the vocal cords were widely abducted, and although 
they closed when touched, they opened again at once. 
Intubation was easier than with thiopentone and the 
tube was much better tolerated in the trachea, with a 
most satisfactory absence of “ bucking’’. The long 
induction period of 20 to 25 minutes could be halved 
by using the gas—oxygen—pethidine sequence immediately 
after loss of consciousness. 

Doses up to 2 g. of viadril did not appear to affect 
either the rate or depth of respiration. Circulatory 
changes were fairly constant, with a marked fall in blood 
pressure and tachycardia. Sharp falls in blood pressure 
were encountered irrespective of age, but were much less 
likely if the drug was given slowly; they were readily 
controlled, however, by administration of methyl- 
amphetamine. The authors consider that viadril has 
analgesic properties, as evidenced by the absence of 
changes in respiration or pulse rate during traumatic 
stimulation. 

The after-effects were striking, especially the sense of 
well-being and the absence of .postoperative fatigue. 
Compared with thiopentone viadril has the disadvantage 
that the induction time is long, but it gives better con- 
ditions for laryngoscopy, thyroidectomy, and major 
procedures in which intravenous infusions are necessary. 

The authors conclude by discussing steroid anaesthesia 
in relation to the rhythm of sleep, and suggest that normal 
sleep may be the effect of an autogenous steroid which 
suppresses the reticulo-activating centre and thus robs 
the cortex of its normal alarm mechanism. 

Michael Kerr 


1608. New Drugs and an Era of Analgesia and Amnesia. 
J. S. Lunpy. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 162, 97-101, Sept. 8, 
1956. 
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1609. Malignant Disease in Childhood and Diagnostic 
Irradiation in Utero 
A. STEwarT, J. Wess, D. Gites, and D. Hewnrt. 
Lancet [Lancet] 2, 447, Sept. 1, 1956. 5 refs. 


Some 1,500 children under the age of 10 years died of 
leukaemia or malignant disease in England during the 
years 1953-5, and the Department of Social Medicine of 
the University of Oxford, in cooperation with Public 
Health Departments throughout the country, is con- 
ducting an environmental survey into these cases. In 
each case the parents are visited and inquiries made 
according to a standard schedule, similar inquiries 
being made concerning a control child of the same age 
and sex selected at random from among those born in 
the same area. The present paper is a preliminary 
communication analysing the data collected so far 
(representing about one-third of the cases). 

In 42 of the 269 cases of leukaemia studied the 
mother had undergone diagnostic radiography of the 
abdomen during pregnancy, compared with only 24 in 
the control group. Similarly there was a history of 
antenatal radiography in 43 out of 278 cases of other 
forms of malignant disease as against 21 in the control 
group. There was, however, no marked difference 
between the mothers of affected children and the controls 
in the number of x-ray examinations carried out during 
pregnancy on other parts of the body or of examinations 
made before conception or after parturition. These 
findings are held to suggest that children exposed to 
x rays in utero are more prone to develop leukaemia 
and other malignant diseases than are children who have 
not received such irradiation. 

(In subsequent correspondence (Lancet, 1956, 1, 573) 
the criticism was made that since it is likely that x-ray 
examinations are made more frequently in the first than 
in subsequent pregnancies, the authors’ conclusion would 
be fully valid only if the controls were matched for birth 
rank, which in itself might be related to the aetiology of 
leukaemia. In reply the senior author stated that had 
the controls been so matched it would have been impos- 
sible to discover what appears to be the case—that 
children dying of leukaemia and cancer include a dis- 
proportionately large number of first-born children 
and of twins, the other twin being unaffected in several 
cases, as a result, it is suggested, of screening by the 
affected twin. Even if information concerning antenatal 
radiography had not been sought in the first place, this 
discovery would have suggested that x rays were a 
possible factor.) 

[The final report will be awaited with great interest, 
and in the meantime it would obviously be wise to limit 
radiation during pregnancy to a minimum and to those 
cases where the benefit likely to accrue to mother and 
child from the increased accuracy of diagnosis would 
outweigh a remoter risk of leukaemia.] 


G. Ansell 
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1610. Cerebral Angiography in a Neurosurgical Service 
S. Dimant, C. P. Moxon, and N. A. Lewras. British 
Medical Journal (Brit. med. J.] 2, 10-16, July 7, 1956. 
1 fig., 19 refs. 


The authors review the results of 1,556 carotid angio- 
grams performed on 1,007 patients, nearly half of them 
in the out-patient department, at Manchester Royal 
Infirmary between 1950 and 1954, and assess the indica- 
tions for angiography, the accuracy of the information 
so obtained, and the discomforts and complications — 
which may result. 

In this series 281 patients were shown by means of 
angiography to have an intracerebral vascular lesion, 
while in a further 133 cases in which the result of angio- 
graphy was negative a final diagnosis of vascular dis- 
order was made. In most cases of aneurysm the site of 
the lesion was accurately shown. The site of angiomata 
can also be reliably demonstrated, but a large intra- 
cerebral clot may cause compression or thrombosis of the 
fistulous vessels so that only the vascular displacement 
may be seen. The site of an intracerebral clot was 
indicated in 13 instances and surgical removal followed. 
Bilateral carotid angiography was performed at the 
earliest opportunity in all cases of subarachnoid haemor- 
rhage. Bilateral vertebral angiography should be per- 
formed in these cases, but a safe and sure percutaneous 
technique has not yet been perfected; its use is therefore 
restricted to cases in which there has been severe and 
repeated haemorrhage, especially in young patients, and 
where there is clinical evidence of lesions of the posterior 
fossa, especially an angioma. In 6 out of 8 cases of 
angioma demonstrated by vertebral angiography carotid 
angiography also revealed the lesion in each case. 

Angiography, however, is not regarded as a proper 
substitute for bilateral burr-hole exploration in cases of 
subdural haematoma owing to the ease with which 
anterior clots can be overlooked. In cases in which it 
is difficult to distinguish vascular disease from brain 
tumour, angiography may be extremely helpful. On the 
other hand, the procedure may precipitate spasm and 
thrombosis in diseased vessels and thus endanger an 
already precarious collateral circulation. In addition, 
diodone may cause cerebral oedema and involve com- 
paratively ischaemic areas. It is concluded that angio- 
graphy is a relatively safe and reliable method of demon- 
strating brain tumour, in many cases revealing vascular 
patterns which provide specific evidence of the pathology. 
When the intracranial tension is high, angiography is a 
safer investigation than encephalography or pneumo- 
ventriculography. Angiography, however, is an un- 
reliable method, as compared with pneumoencephalo- 
graphy, for the demonstration of cerebral atrophy. 
The repetition of angiograms in follow-up studies after 
operation is of value in showing the degree of oblitera- 
tions of an aneurysm, the fate of arterio-venous fistulae, 
the extent of tumour removal, and early signs of recur- 
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rence. The procedure can be carried out in the out- 
patient department, many patients being unaffected and 
ready to go home within an hour, although others may 
suffer pain and anxiety which leave them exhausted for 
some hours. In regard to complications, the chief cause 
of overnight admission in 5% of out-patients was dis- 
tension of the neck by a haematoma. Large haemato- 
mata causing increasing dyspnoea are rare but, when 
they occur, call for urgent laryngeal intubation. The 
mortality in the present series was 0-2%. 

John H. L. Conway-Hughes — 


1611. Temporary Arrest of the Contrast Medium in 
Angiocardiography. [In English] 

A. Ceuis, R. Cicero, H. Det CasTILLo, and E. ARCE. 
Acta radiologica [Acta radiol. (Stockh.)| 45, 341-351, 
May, 1956. 11 figs., 17 refs. 


When opaque medium is injected into the superior 
vena cava above the azygos arch it diffuses in the same 
direction as the blood flow because of the negative intra- 
thoracic pressure. If, however, this pressure is made 
positive by the Valsalva manceuvre the circulation of 
the blood may then be arrested. At the Hospital 
General, Mexico City, the angiocardiographic findings 
during this manceuvre were studied in 58 persons who 
were healthy from the cardiovascular point of view. 

The manceuvre produced a reduction in the calibre of 
the superior vena cava, its outline was undulating, its 
tributaries were rendered opaque, there was filling of 
the veins of the neck, and the progression of the contrast 
medium was considerably slowed. In the heart the 
right atrium was diminished in size and its margins 
sharply defined, the auricular surface of the tricuspid 
valve being represented by a straight line. Isolated 
visualization of the right ventricle could be obtained if 
the tip of the catheter was introduced into this chamber, 
the volume of which was diminished in size. In some 
cases the pulmonary artery was seen simultaneously 
with the ventricle, but with less contrast. Variations 
in the volume of the main pulmonary artery were 
observed, its diameter being increased and the sigmoid 
valves closed. It was not possible to obtain simul- 
taneous visualization of the arteries and veins in the 
lungs. The inferior vena cava showed an undulating 
outline and some filling of its tributaries. 

An examination of 1,222 angiocardiograms carried out 
in the usual manner revealed that only in cases of 
bronchogenic carcinoma was the azygos vein outlined, 
suggesting that this vein is visualized only in cases in 
which the superior vena cava is obstructed. 

John H. L. Conway-Hughes 


1612. Intravenous Cholangio-cholecystography. 

E. M. KAGAN and I. A. SHEKHTER. KHAaunuyecxaa 
MeOuyuna [Klin, Med. (Mosk.)] 34, 43-49, No. 5, May, 
1956. 8 figs., 6 refs. 


This article from the Institute of Roentgenology, 
Moscow, describes a method of intravenous cholangio- 


graphy with a new contrast medium, “ bilignost”’. This 
product, the structural formula of which is given, con- 
tains 64-38% of iodine. It is used in a 20% solution, 
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with a pH of 5-49, a dose of 30 to 40 ml. being injected 
over a period of 3 to 4 minutes; if it is given more rapidly, 
nausea and a tendency to vomit may occur, but these 
pass off in a few minutes. The dye appears in the biliary 
duct within 10 to 15 minutes, and in the gall-bladder in 
45 minutes; the shadow of the gall-bladder reaches its 
maximum intensity in 90 to 120 minutes after injection. 

Bilignost is very slightly toxic, the mean lethal dose 
being 3-4 g. per kg. body weight, as against 0-3 g. for 
** bilitrast or biliselectan but severe reactions are 
rare. The authors recommend, however, that it should 
be employed only after a test dose of 1 or 2 ml. injected 
intravenously has excluded the presence of iodine 
sensitivity. Apart from this, no special preparation of 
the patient is necessary. 

(The paper includes 6 excellent reproductions of radio- 
graphs and 2 diagrams.) L. Firman-Edwards 


1613. Delayed Effects Occurring within the First Decade 
after Exposure of Young Individuals to the Hiroshima 
Atomic Bomb 

R. W. Miter. Pediatrics [Pediatrics] 18, 1-18, July, 
1956. 1 fig., 41 refs. 


The first atomic bomb was dropped on Hiroshima in 
August, 1945. Previous studies of its effects are briefly 
reviewed, and the latest findings up to the beginning of 
1955 are reported. The aim was to examine all survivors; 
at the time of detonation the youngest were in utero 
and the oldest were 10 years of age. A total of 4,407 
patients were seen, of whom 2,771 were 19 years old or 
less in 1954 and were within 3,000 metres of the hypo- 
centre (the point directly under the bomb). Significant 
amounts of radiation are believed to have been received 
up to a distance of 1,800 metres. 

Among 159 who were in utero in 1945 there were 
33 cases of microcephaly; 24 of these patients were 
exposed at an estimated gestational age of 7 to 15 weeks, 
which seemed to be the period of greatest susceptibility. 
Of these 33 patients, 15 also showed mental retardation. 
Both microcephaly and mental retardation were directly 
related, in incidence and severity, to nearness to the 
hypocentre; in most of the cases showing both effects 
the mothers had been within 1,500 metres. No other 
embryological effects were noted. In the 6 years 1949 
to 1954, 19 patients under the age of 19 who had been 
within 2,100 metres of the hypocentre developed leuk- 
aemia, an incidence over 10 times as high as that in 
those at greater distances; in 7 cases the leukaemia was 
of granulocytic type, in 7 lymphocytic, and in 5 un- 
certain; no age group was specially susceptible. There 
was no evidence of aplastic anaemia or other blood 
dyscrasias. No cases of cataract sufficient to disturb 
vision were found, though occasional small opacities 
were observed on ophthalmoscopy. Some mild visual 
disability was found in patients exposed at under 1,800 
metres, but its cause is uncertain. No increased tumour 
incidence (apart from the leukaemia) and no increased 
susceptibility to infection (taking the incidence of chronic 
otitis media as the criterion) were observed. Evidence 
for a possible premature ageing effect remains to be 
gathered later. Among the survivors the fear of late 
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effects was common and is considered to be potentially 
disabling in some cases. Lesions due to blast or burns 
were noted in 24 cases, and included osteomyelitis, eye 
abnormalities, paralysis, deforming scars, and the pre- 
sence of foreign bodies. J. Walter 


1614. Radio-yttrium (Y) for the Palliative Treatment 
of Effusions Due to 

E. P. Stecert, H. E. Hart, M. BrotHers, H. SPENCER, 
and D. Laszio. Journal of the American Medical 
Association [J. Amer. med. Ass.| 161, 499-503, June 9, 
1956. 2 figs., 9 refs. 


Radioactive yttrium (9°Y) has been used by the authors 


at the Montefiore Hospital, New York, in the palliative 
treatment of patients with pleural and peritoneal 
effusions due to malignant disease. Since the isotope 
is a pure B-ray emitter with a half-life of 61 hours it 
requires only moderate shielding and “ presents no 
hazard” to medical and nursing staff. It is introduced 
into the cavity in the presence of sufficient yttrium carriér. 
Localization of 9°Y, due probably to the formation of 
colloids of yttrium with the constituents of the fluid, 
mainly protein, has been reported. The authors there- 
fore dilute the isotope with some of the aspirated fluid 
before injection. Examination of the blood, urine, and 
faeces after injection showed that the amount of radio- 
activity in the blood was not significant and that in the 
urine and faeces very low. 

Of 16 patients selected for treatment because they had 
previously required repeated aspiration, 13 received 9°Y 
intrapleurally and 3 intraperitoneally. Of the former 
group 7 benefited, the dosage being 10 to 30 millicuries; 
of the patients given the isotope intraperitoneally one 
was considerably improved, the dosage in this instance 
being 40 millicuries. 

There appeared to be no side-effects and no radiation 
sickness. The results suggest that this method may find 
a place in the palliative management of cases of car- 
cinoma with effusion. M. P. Cole 


1615. Cancer of the Thyroid and Irradiation 

E. M. UHLMANN. Journal of the American Medical 
Association [J. Amer. med. Ass.] 161, 504-507, June 9, 
1956. 13 refs. 


The author discusses the recent increase in the incidence 
of carcinoma of the thyroid gland in children and the 
possible relationship between this increase and previous 
therapeutic irradiation of the head and neck, as pos- 
tulated by Clark (J. Amer. med. Ass., 1955, 159, 1007; 
Abstracts of World Medicine, 1956, 19, 412). From a 
review of the literature he concludes that there is no 
evidence of such a relationship and brings various 
arguments to bear against the hypothesis. 

He then reports his own observations at the Michael 
Reese Hospital, Chicago, on a series of 25 cases of 
thyroid cancer occurring in persons under the age of 21. 
Of these, only 4 had had any previous x-ray treatment, 
and in these 4 cases the intervals between the irradiation 
and the development of malignancy were 8, 9, 14, and 
15 years respectively. Moreover, during a follow-up 
study covering periods up to 7 years not one case of 
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thyroid cancer occurred among 480 children who had 
received x-ray treatment for enlarged tonsils and 
adenoids. The maximum skin dose delivered over the 
thyroid gland in the course of x-ray treatment for hyper- 
trophic lymphoid tissue in the pharynx and tonsil in a 
typical case is shown to be 18 r over a period of 2 weeks. 
This figure is exceeded by a considerable margin in the 
fluoroscopic examination of the chest, so that a much 
higher incidence of thyroid cancer might reasonably be 
expected if irradiation were a cause of its development. 
H.. C. Warrington 


1616. Clinical Considerations in the Isotope Treatment 
of Carcinoma of the Digestive Tract. (Klinische Betrach- 
tungen zur Isotopenbehandlung der Karzinome des 
Verdauungstraktes) 

J. BECKER and K. E. Scueer. Strahlentherapie (Strahlen- 
therapie] 100, 184-191, 1956. 7 figs., 10 refs. 


In the treatment of carcinoma the use of radioactive 
isotopes provides an improved method of palliation, 
often in conjunction with external radiation, which is 
well exemplified in tumours of the digestive tract. For 
the tongue the following may be used: needles or wire 
of tantalum, cobalt, or gold, intravascular particles of 
gold or phosphorus, and interstitial colloidal or crystal- 
line gold or phosphorus. In the oesophagus a long 
intracavitary chain of radioactive cobalt “* pearls.” gives 
better depth-dosage than does radium, and there is less 
tendency to stenosis than with external radiation alone. 
A surface dose of 3,000 r is given, followed by rotation 
therapy (5,000 to 6,000 r in 30 sessions) and then 
3,000 r by cobalt pearls, immediately or after an interval 
of 8 weeks. A proliferative growth can be infiltrated with 
phosphorus or gold through the oesophagoscope. 

For gastric carcinoma teleradium therapy is preferred, 
especially for growths near the cardia. Intracavitary 
contact therapy through ,a gastrostomy is useful, if the 
general condition of the patient allows;. balloons are 
inserted and filled with radioactive solutions or “* macro- 
suspensions ”’, that is, tiny radioactive particles in viscous 
fluid, giving 6,000 r at the surface in two applications. 
For inoperable growths of the small intestine and colon, 
telecobalt therapy may be used. For those of the rectum 
and sigmoid colon the conditions are more favourable 
after colostomy; needles or wire of tantalum, cobalt, 
or gold may be used at the operation, or inserted through 
a proctoscope. Rubber balloons (as described above) are 
also very useful, 8,000 r being given in three applications. 
The best results are in rectal growths, and some apparently 
inoperable cases may be rendered operable. For meta- 
stases -in the liver the intravenous injection of suitably 
sized radioactive particles may help, as 50 to 60% of 
these are concentrated in the liver, although the highest 
dose unfortunately goes to normal liver tissue. Isolated 

metastases on the surface of the liver can be infiltrated 
with gold. Lymph nodes take up radioactive colloids 
injected intraperitoneally, but only if the lymphatic 
channels are not blocked; nodes completely replaced 
by neoplastic growth cannot therefore be reached. 
Ascites, however, can be controlled, with abolition of 
protein loss and prolongation of life. J. Walter 
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1617. The Cholera, 1831 
C. F. BrockinGcTon. Medical Officer [Med. Offr| 96, 
75, Aug. 10, 1956. 


In reviewing briefly the spread of cholera from India 
to its appearance in England in 1831, the author draws 
attention to the formation of two Boards of Health in 
London. With preparedness as its watchword, a Board 
was formed at the Royal College of Physicians in 
January, 1831. This Board, after examining seven 
medical men with previous experience of cholera in 
India, issued a long report in August to guide practi- 
tioners in the recognition of the early symptoms of the 
disease, a supplement being issued in October. In the 
same month, by an Order in Council, attention was 
drawn to the dangers of the disease reaching the shores 
of England by illicit intercourse with the European 
Continent where the disease raged, and a recommenda- 
tion was made that every town and village, especially 
coastal ones, set up local boards of health, with suitable 
medical representation on them, one of the doctors to 
act as correspondent with the Board in London. Thus 
the earliest information could be obtained as to when 
and where the cholera first appeared. Later, a circular 
was issued to the chairmen of the local boards of health 
giving more detailed instructions as to organization and 
reporting to the London Board. 

Towards the end of the year the government established 
a Central Board of Health at Whitehall which worked 
alongside the Board set up at the College. Cholera first 
appeared in England at Sunderland in November, 1831, 
and its occurrence in London was first announced in the 
Gazette in February, 1832. A further Order in Council, 
issued on February 29, 1832, required all established 
boards in England and Wales to remain in operation and 
to execute their duties concerning the disease, and every 
practitioner was required to make to his local board a 
daily report of all new cases of, and deaths and recoveries 
from, cholera or “ any other disease anywise resembling 
the same’’. The Cholera Gazette appeared on 
January 14, 1832, and during this first outbreak in 
England many physicians wrote good accounts of the 
disease. 

Such records as have survived of this early venture in 
setting up boards of health suggest that it was a well- 
thought-out plan, but it is not known how widely it was 
extended. ’ H. P. Tait 


1618. Benevenutus Grassus 
A. SCHLOSSMAN. Eye, Ear, Nose and Throat Monthly 
[Eye, Ear, Nose Thr. Monthly] 35, 320-321, May, 1956. 


Benevenutus Grassus, the most renowned European 
ophthalmologist of the Middle Ages, wrote a textbook 
of ophthalmology which remained the standard for 500 
years, and became the first such work to be printed 
(in 1474, the year before its metaphysical rival, the Liber 
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de Oculo Morali of John of Peckham, later Archbishop 
of Canterbury). That he was far in advance of his time 
is perhaps evidenced by one of his salves for external 
eye affections, which consisted of zinc oxide mixed with 
wine. P. D. Trevor-Roper 


1619. The Greek Editio princeps of Galen (1525), Its 

and Its Influence. (Die griechische Editio princeps 
des Galenos (1525), ihre Entstehung und ihre Wirkung) 
N. MANI. Gesnerus [Gesnerus (Aarau)] 13, 29-52, 1956. 
Bibliography. 

This is a scholarly study of the means by which the 
writings of Galen were carried over from the stage of 
manuscript in the later Middle Ages to that of printed 
works in the new age of the Renaissance. 

The keystone in this bridge of transition was the 
Greek edition which appeared from the Aldine Press at 
Venice in 1525, ten years after the death of the famous 
publisher Aldo Manuzio. Its importance lay in the fact 
that it offered to the many who were to translate Galen’s 
works into Latin a convenient and accessible text. Many 
Latin editions were published and, as time went on, 
various Greek manuscripts were discovered and included. 
By means of those editions, especially those from the 
printing houses of Guinti and of Froben, the writings of 
Galen were arranged systematically from the medical 
point of view, a distinction was made between the 
authentic and the dubious works, and Galen became 
re-established as an accessible and useful authority, whose 
collected works ranked with the Canon of Avicenna. 

[Even today there is much to be learned from Galen, 
and this excellent exposition of the sources and of the 
evolution of the printed works will be welcomed by all 
medical bibliographers. That the author has been 
thorough is shown by the clearly documented foot- 
notes, 103 in number. There is also an interesting full- 
page diagram, illustrating the genealogy of the Galen 
tradition during the period under review.] 

Douglas Guthrie 


1620. An Early Victorian Surgeon—Cardiologist (James 
Wardrop, 1782-1869) 

P. T. O’Farrevit. Irish Journal of Medical Science 
[Irish J. med. Sci.] 271-275, No. 366, June, 1956. 3 refs. 


1621. Sir Kenelm Digby on Folie a deux. An Historical 
Note 

H. P. GREENBERG, R. A. HUNTER, and I. MACALPINE. 
British Journal of Medical Psychology [Brit. J. med. 
Psychol.) 29, 294-297, 1956 (Parts 3 and 4). 33 refs. 


1622. Two Types of Respiratory Apparatus of Stephen 
Hales 

R. ForREGGER. Anaesthesia [Anaesthesia] 11, 235-240, 
July, 1956. 2 figs., 8 refs. 
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References are to page numbers. An asterisk denotes title and reference only 


Abscess, amoebic, of liver, oral and 
intravenous aureomycin and oxy- 
tetracycline in, 189 

-—, haematogenous cerebral, in cyanotic 
congenital heart disease, "36x 

--, sphenoid, without involvement of 
other sinuses, 206 

Accident in 24-hour motor race at Le 
Mans, medical assessment, 161 

.\cenocoumarin, anticoagulant pro- 
perties,-98* 

acetazolamide, effect on chronic re- 
spiratory acidosis, 204 

-— in congestive heart failure, 284 

-- — epilepsy, 147, 309 

-- of “impending hepatic 
coma ”’, 

“aminophencl, antipyretic 
gesic action in children, 336 

sensitivity of bronchial 
tract as measure of severity of 
asthma, 23 

Acetyldigitoxin, clinical trial, 178 

--,rapid digitalization and main- 
tenance by oral administration, 336 

Acetylsalicylic acid in juvenile rheu- 
matoid arthritis, 386 

~-—— recurrent urinary calculi, 208 

Acetylstrophanthidin, cardiac response 
to, 428 

Achloralose activation of  electro- 
encephalogram, 306 

Achlorhydria, blood pepsin level in 
relation to, 330 

Acid—base balance and anaesthesia, 79 

—-— — changes after sodium chloride 
treatment of infantile gastroenteritis, 


thermia, 79 

Acidosis and alkalosis, iknalle, effect 
of ventilatory insufficiency on re- 
_ Spiratory compensations in, 270* 
+ chronic respiratory, effect of 
_ acetazolamide on, 204 

, diabetic, treatment with and with- 

out parenteral potassium, 469* 

—, idiopathic renal, in infants, 399 
-, renal tubular, 295 

A ne, natural history and correlation 
with seborrhoea, obesity, and colour- 
ing, 394 

— vulgaris, tetracycline treatment, 228 

A ‘romegaly, basal metabolic rate in 
relation to body size and cell mass 
in, 2 

— , glomerular filtration rate and renal 
plasma flow in, 296 

—, relation between extra- and intra- 
cellular water in, 296 

ACTH, see Corticotrophin 

Actinomycin C, clinical trials, 10 

— —, influence on antibody formation 
in anaphylaxis and allergy, 23 

— —and x-ray therapy of Hodgkin’s 
disease, lymphatic leukaemia, and 
myeloid leukaemia, 81 

“ Acylanid ”’, see Acetyldigitoxin 

Addison, Thomas, and his work, 85 

Addison’: 's disease and pregnancy, 298 


Akineton ” in Parkinso 


Addison’s disease with systemic histo- 
plasmosis, 138 

Adenitis, non-specific mesenteric, 321 

—, tuberculous, in neck, axilla, and 

groin, 107 

Adenoma of thyroid, genesis, 134 

Adrenal cortex function in hypo- 
thermia, 80 

— — — — severe asthma, 354 

— — — — thyrotoxicosis, 210 

— — influence on gastric secretion, 356 

— — insufficiency during surgery, 
intravenous hydrocortisone in, 411 

— crisis, physiopathology and treat- 
ment, 212 

— tumour, anterior displacement of 
descending duodenum as aid in 
diagnosis, 243 

Adrenalectomy in diabetic vascular 
disease, 2 
subtotal, Cushing’s syndrome, 


control of haematemesis, 


192 

— and noradrenaline in production of 
renal ischaemia and proteinuria, 132 

Adrenocortical hormone estimation in 
patients treated for rheumatic car- 
ditis, ‘50 

Agammaglobulinaemia, haemostasis in, 


IgI 

Age, see also Old age 

—, function and chemical composition 
of arteries in relation to, 198 

Agranulocytosis, corticotrophin treat- 
289 

, infantile, genetic, 73*, 402* 

nism, 477 

** Albamycin ”’, see Novobiocin 

Albomycin, behaviour in vitro, 429 

—, clinical trials, 11 

Albuminuria in Service recruits, 43 

Alcaptonuria, direct inheritance, 73 

Alcohol, effects on gastric mucosa, 94 

= intoxication, nystagmus as physical 
sign, 240* 

Alcoholism, see also Delirium tremens 
—, acute, ‘‘promazine’’ treatment, 480 

—, chronic, citrated calcium carbimide 
treatment, 479 

—, —, in women, 393 

Aldosterone content of urine in arterial 
hypertension, 456 

— excretion, control by changes in 
volume of. body fluid, 467 

Aldosteronism, primary, 467 

Aleuritic acid as source of calories in 
feeding, 113 

Alkalosis, respiratory, in hepatic coma, 
450 

Allergy, 23-4, 112, 190, 269, 354, 444. 
See also Asthma; Hay-fever 

—in children, past history and skin 
reactions, 23 
—, prednisone and prednisolone in, 190 

— reactions in sites recurrently infected 
with haemolytic streptococcus, 23* 


—to milk, incidence in paediatric 
practice, 153 


Allergy to mould spores in Britain, 112 

d’Alos, Joan (1617-1695), doctrine 
of circulation of blood, 168 

ae, continuous, with suxa- 
methonium in anaesthesia, 163 

— supplementation in anaesthesia, 162 

Alseroxylon fraction of Rauwolfia ser- 
pentina in hypertension, we 

Aluminium pneumoconiosis, 4 

— powder inhalation for silicosis of 


pottery workers pneumoconiosis 
of coai-miners, 3 

** Ambenonium ”’, ‘dlinical evaluation, 
145 — 


— in myasthenia gravis, 145 

Ambulation in paraplegia, physiological 
approach, 473 

Amino-acid levels in pleural exudates, 
169 

— requirements, amino-acid content of 
body in relation to, 355 

Amino-aciduria in megaloblastic 
anaemia, 459 

— — rickets pa tetany in children, 

p- Aminobenzenesulphonamidoiso- 
propylthiodiazole, see PASIT 

Aminometradine in congestive heart 
failure, 366 

Aminophylline poisoning in children, 

I 7 


49 

p-Aminosalicylic acid, short intra- 
venous infusions in pulmonary tuber- 
culosis, 103 

streptomycin, and isoniazid in 
tuberculous meningitis in children, 15 

— salt of isoniazid in pulmonary tuber- 
culosis, 430 

Amiphenazole in barbiturate poison- 
ing, electroencephalographic study, 
240 

morphine for intractable pain, 


itaeciadie content of blood, 170 
diagnosis of haemor- 
rhage from digestive tract, 450 
hepatic coma, 273 
es liver disease, 273 
— production in nephrotic syndrome, 
effect of corticotrophin on, 463 
Amnalgesia ” in 410 
Amodiaquin in discoid lupus erythe- 
matosus, 152 
Amoebiasis, antibiotic treatment, 267 
—, bismuth glycolyl arsanilate treat- 
ment, III 
—, ‘“‘camoform ”’ treatment, 352 
—, entamide treatment, 179* 
—, erythromycin treatment, 21 
—, evaluation of drugs in ‘treatment, 
267 
—, fatal, clinical and pathological 
352 
fumagillin treatment, 22 
treatment, 352 
laboratory findings 
thromycin treatment, 21 
ate incidence, symptoms, and 
* arsthinol ” treatment, 111 
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Amoebiasis, “‘ resotren treatment,” 352 
Amphomycin and amphomycin—neo- 
mycin ointments, 395* 

Amyloid-like material in rheumatoid 
arthritis, clinical significance, 302 
Amyloidosis, radiological manifesta- 

tions, 413 
—, secondary, pathogenesis, 423 
Amyotonia congenita, follow-up study, 


312 

Amyotrophy, diabetic, 48 

Anaemia, acquired haemolytic, clinical 
and serological study, 201 

—,— —, type-specific cold auto-anti- 
bodies as cause of, 201 

—, aplastic, prednisone treatment, 202 

—,erythrocyte production and 
destruction in, 372 

—, haemolytic, atypical familial, 372 

—,—,due to anti-A agglutinins in 
pooled plasma, 370 

—, hypochromic, iron-dextran com- 
pound intramuscularly in, 126 

—, megaloblastic, amino-aciduriain, 459 

—,—, gastric lesions in, follow-up 
study, 372 

—, —, of infancy in kwashiorkor, 266 

—, —, primidone treatment, 289* 

—, —, study of 1,000 cases, 200 

» —, with jejunal diverticulosis, 25 

— of infection, kinetics of iron meta- 
bolism in, 125 

— — rheumatoid arthritis, oral, intra- 
venous, and intramuscular iron 
therapy compared, 219 

—, pernicious, diagnosis by urinary 
excretion test, 373 

—, —, effect of folic acid as supplement 
to cyanocobalamin in, 38 

—, —, haemoglobin in, abnormal alkali 
denaturation curve and, 373* 

—,—,remission by oral purified 
cyanocobalamin, 289 

—, radioactive iron studies, 458 

—, severe chronic, effects on circulatory 
system, 370 

Anaesthesia, acid—base balance and, 79 

—, dental, innovation in technique, 410 

— in operative obstetrics, cuffed endo- 
tracheal tube in, 241 

—, steroid, clinical and cerebral meta- 
bolic effects, 162 

—,—, preliminary report, 492 

Anaesthetics, 78-80, 162-3, 241, 410— 
411, 492 

Analgesia and amnesia, new drugs and, 
492 

—, controlled, with continuous-drip 
meperidine, 163 

—, spinal, headache following, 410 

—, —, mephentermine sulphate as pro- 
phylactic vasoconstrictor in, 410 

Analgesics, study by double-blind 
technique, 9 

Anaphylaxis, actinomycin-C treatment, 
23 

Anastomosis, prolonged aortico- 
coronary sinus, physiological basis of 
changes in coronary circulation after, 


19 

Anatomy, history of, in medical educa- 
tion, 85* 

Aneurysm, 
with, 58 

—,—, hypothermia and interruption 
of carotid or of carotid and vertebral 
circulation in, 58 

—, —, surgical treatment, 222, 309 

—, syphilitic, of aortic sinus, ante- 
mortem diagnosis, 198 


intracranial, hemiparesis 


Angina pectoris, choline theophyllinate 
treatment by double-blind method, 


454 

— —, de-epicardialization in, 35 

— — during drug treatment of hyper- 

. tension, 287 

— —, “ metamine ”’ treatment, 35, 122 

Angiocardiography, selective, in infants 
and children, 242 

—,temporary arrest of contrast 
medium in, 494 

Angiography, cerebral, review of 1,556 
cases, 493 

—, percutaneous selective, 
branches of aorta, 165 

—, selective, of abdominal aorta with 
guided catheter, 165 

Angiopneumography, selective, in 
tuberculous fibrothorax, 16 

Angiotonin, relation to essential hyper- 
tension, 456 

Aniline vapour 
toxicity, 406 

Anoxia, foetal, effects on central 
nervous system, 396 

Antibiotic(s), action on enterococci 
isolated from subacute bacterial 
endocarditis, 339 

—, antistaphylococcal, behaviour in 
vitro, 429 

—, contact dermatitis due to, 269 

—in pneumonia and _ bronchopneu- 
monia, 460 

— resistant strains of Staph. pyogenes, 
epidemiological study, 176 

— sensitivity of Bacteroides, 11 

— — — — in intra-abdominal sepsis, 
425 

— treatment, effect of nystatin on 
growth of Candida albicans during, 
258 

Antibody to complement, demonstra- 
tion, 176 

Anticoagulant therapy in acute 
coronary occlusion, indications, 454 

— — — — myocardial infarction, 121 

— — — cardiac infarction, 35 

— — — idiopathic occlusion of axillary 
vein, 29 

— — — prevention of thromboembolic 
complications of myocardial infarc- 
tion, 365 

—w—of out-patients, delayed pro- 
thrombin estimation in, 251 - 

Antigens A and B, demonstration on 
human platelets by mixed erythro- 
cyte—platelet agglutination, 3 , 

Antihaemophilic factor activity in 
women, 202 

Antihyaluronidase, streptococcal, 
serum titre in acute rheumatic 
fever treated with and without 
hormones, 140 

Antistreptolysin response in acute rheu- 
matic fever in children, 383 

— titre in detection of focal infection 
in skin diseases, 394 

Antistreptolysin-O titre in evaluation 
of joint pain as manifestation of 
rheumatic fever, 139 

—-— -—rheumatic fever, effect of 
cortisone and prednisone on, 216 

— — — sera in acute rheumatic fever 
treated with and without hormones, 
140 

Anxiety in psychoneuroses, 
tyzine control, 150 

— — —, sedation threshold as objec- 
tive index, 149 

— states, analysis of 158 cases, 313 


of main 


inhalation, chronic 
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Anxiety states, reserpine treatment, 


314 

Aorta, abdominal, selective angio- 
graphy with guided catheter, 165 

—arch coarctation, blood-pressure 
changes after resection, 286* 

— calcification as sign of syphilis, 185 

— coarctation, analysis of 52 cases, 454 

—-— in children, surgical treatment, 
455 

— — with congestive heart failure in 
infants, medical treatment, 71 

—, main branches, percutaneous selec- 
tive angiography, 165. 

— stenosis, clinical evaluation by 
arterial pulse recordings of neck, 451 

— —, surgical treatment, 364 

— —, valvotomy in, 119 

Aortitis, syphilitic, uncomplicated, out- 
come of, 186 

Aortography, thoracic, by percutaneous 
transcarotid catheterization, 82 

Aphasia, developmental, study of 78 
cases, 401 j 

Apractognosia syndrome due to-lesions 
of minor cerebral hemisphere, 307: 

Apresoline see Hydrallazine 

Argentaffinoma, clinical, physiological, 
and biochemical study, 275 

—, diagnosis by urinary 5-hydroxy- 
indoleacetic acid excretion, 377 

Arrhythmia, atrial flutter with 1:1 A-V 
conduction, 119 

—, auricular fibrillation, in rheumatic 
heart disease, 34 

—,— —, intensity and time of appear- 
ance of Korotkoff sounds in, 281 

—, ventricular fibrillation, termination 
by externally applied electric 
countershock, 282 

Arsenic poisoning, peripheral neuro- 
pathy in, effect of dimercaprol on, 
240 

Arsine poisoning, 406* 

“ Arsthinol ” in intestinal amoebiasis, 
III 

Arteries, see also Vascular disease 

—, anterior choroidal, surgical occlu- 
sion in Parkinsonism, 477 

—, carotid, ligation in intracranial 
vascular lesions, 390 

—, coronary, see Coronary 2 

—, function and’ chemical composition 
related to age, 198 

—, middle cerebral, excision of occlu- 
sive lesions, 59 

— occlusion in lower limbs, 27 MI 
treatment, 197 

—, pulmonary, dilatation in pulmonary 
stenosis, 362 : 

—,—, results following creation of 
stenosis in, 452 3 

—, — stenosis, location by intracardiac 
electrogram, 30 

—,—,—with intact ventricular 
septum, valvotomy in, 362 : 

—, renal, lesions causing hypertension, 

6 


3 

—,—, percutaneous catheterization, 
165 

Arteriosclerosis in intra- and extra 
mural portions of coronary arteries 
in heart, 253 ‘ 

—, peripheral, effect of theobromine 
magnesium oleate in, 367 

Arthritis of cricoarytenoid joint, -130 

—, rheumatoid, active immobilization 
of joints in, 303 

—,—, amyloid-like material in, clinical 
significance, 302 Pa 
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Arthritis, rheumatoid, anaemia of, 
oral, intravenous, and intramuscular 
‘iron therapy compared, 219 

—,—, correlation between biopsy find- 
ings and Congo-red test in, 217 

—, —, cortisone treatment, 52 

—,—, differentiation of swellings in 
region of second and third meta- 
carpophalangeal joints with lesions 
of cervical nerve-roots from, 50 

—,—, haemagglutination test for, 387 

—,—, hesperidin and ascorbic acid 
treatment, 472 

“ae hypophysial abnormalities in, 
143 

—,—, in children, cortisone and aspirin 
treatments compared, 386 

—,—,— —, involvement of spine, 51 

—,—,— —, — — — and sacro-iliac 
joints, 219 

—,—, incidence in urban population, 
217 

—,—, influence ‘of early artificial 
menopause on manifestations, 141 

—,—, intra-articular phenylbutazone 
in, 143 

—, —, liver function tests in, 302 

—, —, local injection of hydrocortisone 
in, 141 

—, —, pleural effusion in, 142 

—,—, prednisolone treatment, 142 

—,—,— and hydrocortisone treat- 
ments compared, 472 

—,—-, prednisone treatment, 142, 214 

—, —, prolonged corticotrophin and 
cortisone treatment, 268, 302 

—,—, — hormone therapy i in, 386 

—, —, radiological signs, observer dif- 
ferences in reading of films, 243 

—,—, reactivation after cortisone 
treatment of hypothyroidism, 209 

—,—, rehabilitation in, 52 

—,—, relation of Sjégren’s syndrome 
to, 218 

—,—,—-— systemic lupus erythe- 
matosus to, study with L.E. test, 471 

—,—, renal involvement, 51 
—,—, reserpine treatment, 51 

—, —, salicylamide treatment, 9 

—, —, serum globulin fractions in, 50 

—,—, survival of transfused erythro- 
cytes in, 218 

—,—, viscosity and hyaluronic acid 
content of synovial-fluid in, » 145 

Asbestos workers, lung carcinoma in,158 

Ascariasis, digestive and hepatic, in 
children, serious forms, 434 

—, piperazine treatment, 434 

Ascorbic acid and hesperidin in rheu- 
matoid arthritis, 472 

Asphyxia neonatorum, pulmonary 
hyaline membrane in, biochemical 
study, 153 

Aspirin, see Acetylsalicylic acid 

Asthma, actinomycin-C treatment, 23 

— antigen from giant ragweed pollen, 
preparation and properties, 354* 

—, changes in nervous system and 
lungs in, 253 
—, chronic cor pulmonale in, adreno- 
cortical hormone treatment, 195 

—,—, corticotrophin and cortisone 
treatment, 190 

intramuscular trypsin injection 

in, 374 

— due to mould-spore allergy in 
Britain, 112 

—, eosinophilic pleural effusions in, 24 

—,house dust and, in the high 
mountains, 354* 
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Asthma in children, see Children, 
asthma in 
—, prednisone treatment, 112, 190, 269 
—, pre-seasonal treatment with high- 
and low-dosage pollen extract, 24 
—, prognosis and study of mortality, 24 

—,reproducibility of psychogenic 
attacks, 148 
—, severe, adrenocortical function in, 
354 

— severity measured by acetylcholine 
sensitivity of bronchial tract, 23 

—, spontaneous pneumothorax and 
subcutaneous and mediastinal 
emphysema in, 112, 444 

—, vaccine therapy, 24 

Atelectasis, pulmonary, enzymes and 
wetting agents in treatment, 290 

Atherosclerosis, coronary, adventitial 
infiltrations in, 254 

—, — and aortic, in multiple myeloma, 
174 

—, —, dietetic treatment, 34 

—,—, effect of intermittent heparin 
treatment, 283 

—,—,in hypothyroidism, 
treatment, 296 

—,—, morphology, pathogenesis, and 
significance in evolution of secondary 
myocardial changes, 421 

—, electron-microscopy of, 92 

— in a working population, relation to 
diet, 123 

—, principles of prophylaxis and treat- 
ment, 455 

—, serum lipids in, 285 

Atomic bomb explosion, delayed effects 
after exposure of young individuals 
to, 494 

Atropine, low toxicity and effectiveness 
in organic phosphate poisoning, 161 

Audiometry by electroencephalo- 
graphy, 462 

— in amoebic liver abscess, 
I 

— — delirium tremens, 225 

—, influence on growth of protein- 
deficient children, 446 

—, synergistic action with trisulpha- 
diazine, 441 

Auscultation, history of, 416* 

Autoradiography in study of bone 
healing, 1 

Azotaemia, induced, after massive 
protein and blood ingestion, and 
mechanism in gastro-intestinal 
haemorrhage, 270 


thyroidin 


Babinski response, review and, new 
observations, 61 

Bacteriaemia due to Gram-negative 
bacilli, 99* 

Bacteroides, antibiotic sensitivity, 11, 


425 

BAL, effect on peripheral neuropathy 
in arsenical poisoning, 240 

** Balarsen ” in intestinal amoebiasis, 
III 

Ballistocardiogram in diagnosis of 
coronary arterial disease, 116 
—, normal, 451 

Barbiturate poisoning, acute, 160 


—, effects of bemegride and ami- 


phenazole in, electroencephalo- 
aphic Study, 240 
aridol ” in radiological examination 
of small intestine, 166 
Barotrauma, otitic and sinus, treat- 
ment, 294 
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Barrier cream, silicone vasogen, to 
prevent bedsores, 228 

B.C.G. vaccination in Czechoslovakia, 
methods and results, 343 

— — — France, 181 

— — — Montreuil, 1948-55, 435 

— —, prophylactic efficacy, 102 

— and vole bacillus vaccines in tuber- 
culosis, prevention in adolescents, 
102 

Bed rest in pulmonary tuberculosis, 262 

Bedsores, prevention by silicone vaso- 
gen, 228 

Behcet’s syndrome, neurological com- 
plications, 144 

Belladonna alkaloid-sedative mixture, 
effects on gastric acidity and 
motility, 448 

Bemegride in barbiturate poisoning, 
electroencephalographic study, 240 

Benactyzine as muscle relaxant, 305 

—, effect on electroencephalogram, 314 

—, — — higher mental functions, 226 

— in psychoneurosis, 150, 354 

— — — and psychosis, 226 

“Benadryl”, intravenous injection, 
effect on electroencephalogram, 306 

Benzathine penicillin injection in 
carriers of B-haemolytic streptococci, 
100 

—-— prophylaxis of recurrent rheu- 
matic fever, 216 

Besnier’s prurigo, clinical study, 228 

Bile ducts atresia, congenital, intestinal 
fat absorption of infants in, 69 

——, correlation of symptoms with 
x-ray signs, 83 

“ Bilignost”’, contrast medium in 
intravenous cholangiography, 494 

“ Biligrafin ” in x-ray investigation of 
biliary tract, 82 

Bilirubin in ’ plasma of premature 
infants, effect of vitamin K on, 230 

serum in relation to kernicterus 
and prematurity, 317 

— -protein linkages in serum, relation 
to van den Bergh reaction, 329 

in suppurative disease of 
ungs, 3 

Bismuth - arsanilate in intestinal 
amoebiasis, 111 

Blood ammonia content, 170 

— cell morphology, study i in supravital 
films with phase-contrast micro- 
scope, 4 

— changes in premature infants, effect 
of iron and of animal-protein’ factor 
on, 230 

— cholesterol content in old " 
by phenylethylace 
205 

— circulation, see Circulation 

defect caused by “ tro- 
mexan ’ 

studies, 458 

— —, effect of meal of eggs and dif- 
ferent fats on, 421 

—-— Factor X, physiological and 
physicochemical properties, 3 


\— flow, intracardiac, in health and in 


mitral stenosis, angiocardiographic 
observations, 280 

— groups A and B antigens, demon- 
stration on human epidermal cells 
by mixed agglutination, 89 

lytic disease of newborn caused by, 
231 


— — in carcinoma of stomach, 357 


| 
|| 
ent, 
gio- | | | 
5 | | 
sure | 
185 
| 
lent, | | 
‘e in | | 
elec- | 
by | 
» 451 | 
, out- | 
neous | | 
of 78 | 
2sions 
307 | 
gical, | 
lroxy- | 
1A-V | 
imatic | 
| 
81 
nation 
ectric 
neuro- | 
rol on, 
ebiasis, | | 
| 
e | | 
occlu- | 
cranial | 
| | | 
dosition | 
f occlu- | 
27 Mi | 
| 
tion of | 
acardiac | | 
tricular 
rtension, 
rization, 
extra 
arteries 
ybromine | 
ant, -130 
bilization 
n, clinical | 


500 SUBJECT INDEX TO VOLUME 20 


Blood groups in diabetes mellitus, 380 

— — — peptic ulceration, 448 

— —, Rh incompatibility, mental defi- 
ciency associated with, 148 - 


— universal, haemolysin test for, 


172 

— in urine, quantitative chemical test 
for, 90 

—, maternal and cord, comparative 
investigation, 484* 

— pigments in haemolytic disease of 
newborn, 231, 396 

— plasma radioactivity in radioactive 
iodine tests of thyroid function, 210 

— platelet preservation in_ stored 
blood, 127 

— pressure, see also Hypertension; 
Hypotension 

—-w—in newborn, estimation by 
flush method, 316 

——,left atrial, bronchoscopic 
measurement, 278 

— serum, optical density, in cancer, 2 

— stains, identification by test specific 
for man, 161 

—, stored, revival with guanosine and 
use in transfusion, 370 

— transfusion, anti-A agglutinins in 
— plasma as cause of haemo- 
ytic anaemia, 370 

— —, effect on renal function, 37 

—-—, ’ exchange, potassium levels in, 66 

— — in leukaemia, 127 

—-—-reactions, haemolytic, type- 
specific cold autoantibodies as cause 
of, 201 

— vessels, great, corrected transposi- 
tion, 278 

— — permeability, decrease in essential 
hypertension, 287 

—-—, pulmonary, in patent ductus 
arteriosus, histological study, 92 

** Bonamine ” in motion sickness, 257 

Bone, see also Fracture 

— changes in tropical ulcer, 188 

— healing, autoradiographic study, 166 

— marrow aplasia, fatal, after carbi- 
mazole treatment, 379* 

— — cell study in supra- 
vital films with phase-contrast 
microscope, 4 

——examination, correlation of 
hyperglobulinaemia with, 419 

— — in ankylosing spondylitis, 385 

— — smears in cancer diagnosis, 422 

— regeneration in fractures, effect of 
radioactive strontium on, 418 

— sarcoma, radiological classification 
and diagnosis, 413 

— tuberculosis, see Tuberculosis, 
skeletal 

— tumour, metastatic, histopathology, 
332 

— —, undifferentiated, histological 
diagnosis, 332 

Boston .exanthem disease, outbreak in 
Pittsburgh, 324 

Botkin’s disease, see Hepatitis, infective 

Botulinus toxin, mechanism of action 
on respiration, 424 

Boxers, electroencephalographic and 
clinical observations, 57 : 

Brain, see also Angiography, cerebral; 
Electroencephalography ; Encepha- 
litis; Hemispherectomy; Leuco- 
tomy; Meningitis; Palsy, cerebral 

— abscess, haematogenous, i in cyanotic 
congenital heart disease, 361 

— aneurysm, see Aneurysm, intra- 
cranial 


Brain, circulation in, see Circulation, 
cerebral 

— complications, foetal, of maternal 
rubella, 421 

— concussion, contusion, and lacera- 
tion, mechanism, 58 

— —, pathological ‘anatomy and patho- 
genesis, 252 

— cyst development after head injury, 
309 

— extracts, platelet-like activity, 252* 

_, haematoma i in, due to head injury, 
224 

— haemorrhage, spontaneous, from 
small hamartoma, 224 

— hypoxia, aetiology and treatment, 
309 

— injury, capillaroscopic changes in 
skin in, 308 

cardiac function changes in, 
308 

— —, sleep therapy in, 308 

— lesions, psoriasis and, 315 

—, lipid chemistry in demyelinating 
diseases, 169 

— meningioma, early diagnosis, 477 

— metabolism, effects of steroid anaes- 
thesia on, 162 

— morphology in concussion, 252 

— stem haemorrhages caused by supra- 
tentorial lesions, 223 

.—, subarachnoid haemorrhage, spon- 
taneous, surgical treatment, 222 

— tissue glycogen content, «elation to 
reduction of frequency in electro- 
encephalogram, 55 

— tumour. of third ventricle and sella 
turcica, psychiatric investigation, 


399 

pecudotumor cerebri’”’, aetio- 
logical, clinical, and therapeutic 
study, 306 

radiological appearance of 
occipital bone in, 390 

residual function after hemi- 
spherectomy for, 57 

— vascular disease, evaluation of 
current treatment, 59 

— — —, review of 315 cases, 389 

— -— lesions, carotid artery ligation 
for, 390 

Breast carcinoma, effect of urethane 
and triethylene melamine singly and 
in combination on, 431 


— —, metastatic, influence of hormone 


therapy on, 431 

—_ feeding, factors influencing duration, 
316 

— — in ancient Egypt, 87 

influence on weight gain of 
infants in first year, 482 

— tuberculosis in pregnancy, 1 

— tumours, uptake of 
phosphorus in, 81 

British Medical’ Council and British 
education in rg9th century, 
24 

Bromide intoxication, mercurial di- 
uretics in, 160 

Bromsulphalein test, correction factor 
in, 329 

Bronchiectasis, abronchiectatic : recog- 
nition of surgical pneumonitis, 460 

— in children, follow-up study, 485 

— — —, occurrence and si 
Haem. influenzae in, 397 

—, long-term oxytetracycline treat- 
ment, 375 

—, surgical treatment, clinical and 
bronchographic study, 293 


cance of 


Bronchiolitis, acute, epidemic in 
infants, 154 

Bronchitis, chronic, acute exacerba- 
tions, corticotrophin in, 205 

—,—, in bituminous-coal miners, 490 

—,—, long-term oxytetracycline treat- 
ment, 375 
—, effect of oxygen on exercise ability 
in, 374 

—in chronic pulmonary emphysema, 
204 

agents and their 
antagonists in intact guinea-pig, 444 

Bronchogram after resection for pul- 
monary tuberculosis, 439 

Bronchography, correlation with histo- 
pathological findings in tuberculous 
fibrothorax, 16 

— in pulmonary tuberculosis, 16 

— with “‘ dionosil ’’, 326 

Broncholithiasis, case reports, 39* 

Bronchopneumonia, sulphonamide and 
antibiotic treatment, 460 

Bronchoscopy in measurement of left 
atrial pressures, 278 

Bronchus carcinoma, aetiology, 291 

— —, combined radiotherapy and re- 
section in, 41 

— —, convergence radiotherapy, 414 

effect of radiotherapy on 
survival, 461 

— —, histological classification of 171 
cases, 422 

— in London borough revealed by 
mass miniature radiography, 242 

— —, lobectomy in, 290 

— —, Management, 290 

——with tuberculosis, morbid 
anatomy, 6 : 

— spasm in bituminous-coal miners, 
490 

— tree, respiratory elements, ana- 
tomical study, 290 

Brucellosis, clinical aspects in East 
Africa, 268* 

— immunization by means of living 
attenuated vaccine, 427 

—, pulmonary, analysis of 41 cases, 374 

—, tetracycline treatment, 13, 101 

** Buclizine ’’, antihistaminic com- 
pound, clinical trial, 23 

Buerger’s disease, revised concepts of 
treatment, 36 

Burns in the home, prevention and 
social responsibility of doctors, 403 

—, prevention by fireguards and non- 
inflammable clothing, 403 

—,Trelation between plasma sodium 
concentration and state of hydration 
in, 446 

—, severe, renal disturbance in, 131 

“ Butazolidin ’’, see Phenylbutazone 

“BZ 55’, see Carbutamide 


Cachexia, cerebro-hypophysial, psycho- 
logical disturbances in, 313 

Calcification of aorta as sign of 
syphilis, 185 

Calcium carbimide, citrated, in chronic 
alcoholism, 479 

— infusion test in diagnosis of osteo- 
malacia, 420 

Calculus, recurrent urinary, salicyl- 
amide and acetylsalicylic acid treat- 
ment, 208 

—, renal bilateral and recurrent, indi- 
cating renal collagen abnormality, 
salicylate treatment, 208 
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in Calf muscles, intermittent claudication 
of; > dilatal ” treatment, 122 
in amoebic dysentery, 
J Candida albicans during anti- 
at- biotic therapy, effect of ‘‘ nystatin ” 
on, 258 
ity Capillary changes in skin in brain 
injury, 308 
na, —, cutaneous lymphatic, demonstra- 
. tion by intradermal injection of 
fluorescent dye, 277 
+44 — patterns in rheumatic fever, 49 
ul- Carbimazole toxicity, 466 
Carbohydrate metabolism, effect of 
sto- glucagon on, 379, 380 
ous —-—in diabetes mellitus, effects of 
lucagon on, 467 
arbutamide” in diabetes mellitus, 
213, 299, 300, 382, 467, 468, 469 
—, mode of action, 467 
and Carcinoma diagnosis by bone-marrow 
smears, 422 
left —— from exfoliative material, con- 
comitant use of cytological and 
r histocytological techniques in,-6 
| re- — —, optical density of serum in, 2 
— dissemination, thoracic duct as 
}14 pathways for, 174 
on — , haematopoiesis i in, 252 
—' survival rates, improvements in, 486 
171 Cardiolipin antigens, use of synthetic 
lecithin in, 265 
i by -— microflocculation test in syphilis 
2 diagnosis, 265 
Cardiovascular disease in syphilis, 185 
5 -—and renal functions, simultaneous 
bid determination by constant infusion 
technique, 171 
ners, -— system, 29-36, 116-24, 195-9, 
277-87, 360-9, 451-7 | 
ana- Carditis, rheumatic, active, effect of 
cortisone on lesions, 33 
East —, —, adrenocortical hormone estima- 
ss tion during treatment, 50 
living -—, —, auricular fibrillation in, 34 
—,—, early diagnosis by serological 
S, 374 test, 384 
I —, —, effect of hormone treatment on 
com- course, 384 
—,—, pathogenesis of vascular 
pts of thickening in, 254 
--, —, Q-T intervals in, 140 
n and -—, —, respiratory patterns in, 281 
, 403 -——, —, tricuspid stenosis in, 363 
i non- Carotid body tumours, diagnosis, 287 
Cartilage, normal and dystrophic, 
odium histological study, 252 
iration Catheterization, occlusive hepatic 
venous, in normal liver, cirrhosis, 
131 and non-cirrhotic portal hyperten- 
zone sion, 274 
~-, percutaneous, of renal artery, 165 
Cathomycin, antibacterial activity, 
339 
CB 1348 in malignant lymphoma, 37 
gsycho- § Cephalin-lipidosis, new disorder of 
lipid metabolism, 447 
ign of Ce P;, behaviour in vitro, 
429 
chronic § (Cerebrospinal fluid in disseminated 
sclerosis, protein pattern and Lange 
f osteo- colloidal gold reaction, 329 
—— pressure, increased, without 
salicyl- localizing signs, 56 
d treat- § -- —, treponema immobilization test 
on, 350 
nt, indi- § Cervix uteri, see Uterus cervix 
rmality, Chadwick, Edwin, influence on 


American public health, 248* 
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Chemotherapy, 10-11, 99, 179, 258, 
_ 338-9, 429-31 
—, indefinitely prolonged, in pul- 
monary tuberculosis, 16 
Chest radiographs, basal horizontal 
lines on, significance in heart disease, 
242 
Chickenpox, thrombocytopenic purpura 
after, 156 
Children, see also Infants 
—, abdominal migraine in, 234 
—, active immunization with influenza 
virus A and B, 324 : 
—, allergic, past history and skin 
reactions, 23 
—, ankylosing spondylitis in, 472 
_, antipyretic and analgesic action of 
“tylenol ” in, 336 
-—, asthma in, cortisone treatment, 354 
intracutaneous vaccine treat- 
ment, 354 : 
—,—-—, past history and skin re- 
actions, 2 
—, bone and joint tuberculosis in, early 
diagnosis, 440 
—., bronchiectasis in, see Bronchiectasis 
in children, 105 
—, cerebral palsied, see Palsy, cerebral 
—, coarctation of aorta in, surgical 
treatment, 455 
— , deprived, behaviour, intelligence, 
and educational attainments, 404 
—, digestive and hepatic ascariasis in, 
Serious forms, 434 
—, disseminated sclerosis in, 392* 
_, ’ effect of separation from home on, 
485 
—, endocardial fibroelastosis in, ana- 
tomical and histological findings, 5 
—, enuresis in, prevalence in 4- a 7- 
year age group, 482 
—, epileptic and cerebral palsied, 
__educability, 156 
in, correlation 
serial paper electrophoresis with 
clinical condition, 43 
—rgrowth of, effect of prolonged 
cortisone treatment on, 298 
—, headache and eye pain in, 319 
heredofamilial muscular dystrophy 
in, 392 
—, hypothyroid, radiotherapy, 398 
infected subdural effusion com- 
__Ficating meningitis in, 476 
, infective non- specific polyarthritis 
in, corticotrophin and _ cortisone 
treatments, 401 
—) leukaemia i in, relation to diagnostic 
irradiation in utero, 493 
—, localized pulmonary emphysema in, 
Surgical treatment, 233 
—, malignant disease in, diagnostic 
irradiation in pregnancy and, 493 
—, metabolic study of vomiting and 
ketonuria in severe nervous dis- 
orders in, 234 
allergy i in, 
nephritis in, clinical assessment of 
Ellis classification, 235 
—, — —, prognosis, 464 
ees, social factors in aetiology, 
463 
—, nephrotic, prolonged intermittent 
corticotrophin and cortisone treat- 
ment, 208 
=, normal P-R interval in, 154 
—, obstructive hydrocephalus in, 484 
—, otitis, chronic, in, 206 


—, paraffin poisoning in, 160 
—, periodic syndrome i in, 67 
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Children, pre-school, gical res- 
ponse to poliomyelitis vaccine, 427 
—, pulmonary collapse in, 320 

—, recurrent abdominal pain in, 
electroencephalographic study, 156 
—,rheumatic fever in, correlation 
between nutritional status and out- 
come, 301 
—,rickets and tetany in, 
aciduria in, 191 

—, sedation with “ valamin ”, 428 
—, selective angiocardiography i in, 242 
—, skull growth in, 316 
—, subdural collection of fluid in, 


amino- 


307 
—, sudden and unexpected death in, 


—, thyrotoxicosis in, 
treatment, 155 
—,—-—, thiouracil treatment, 155 
tuberculin sensitivity after small 
doses of vole bacillus vaccine, 435 
—, tuberculous meningitis in, 440 
—, ulcerative colitis, chronic, in, 235 
_, s tumour in, radiotherapy, 


evaluation of 


7 | - ” activation of electro- 
encephalogram, 306 

Chloramphenicol and cortisone in 
typhoid, 432 

— in leptospirosis, 21 

— — paratyphoid A infection, 100 

Chlorethylamine in Hodgkin’s disease, 
immediate and remote results, 127 

Chlorine trifluoride inhalation, toxico- 
logy, 406 

Chloroquine in discoid lupus erythe- 
matosus, 152 

— — polymorphic light eruptions, 395 

Chlorpromazine, effect on electro- 
encephalogram, electrodermogram, 
and electromyogram, 177 

—,— — gastric secretion, 8 

—,— — mental illness in pulmonary 
tuberculosis, 393 

—,—— sweat secretion skin 
temperature, 177 

—, headache produced by, manage- 
ment, 177 

— in chronic psychoses, 314 

— — gastro-intestinal disorders, 271 

— — post-anaesthetic nausea, vomit- 
ing, and retching, 241 

— — psychiatric rders, 480° 
—, intravenous infusion, effect in peri- 
pheral vascular disease, 98 

— metabolism and site of action, radio- 
active isotope study, 177 

—, neurotoxic reactions, 393 

—, potentiating action, 241* 

"treatment, jaundice’ after, 491 

Parkinsonian syndrome after, 


313 
Chlorquinaldol in dermatoses, 481 
Chlortetracycline, see Aureomycin 
Choana narium polypi, clinical and 
radiological study, 326 
Cholangiography and cholecystography 
with “ biligrafin ’’, 82 
—, intravenous, “ bilignost ” as con- 
trast medium i in, 494 ’ 
—,—, in post-cholecystectomy syn- 
drome, 83 
—, —, interpretation of results, 244 
_, routine operative, 327 
basic combined, 


Cholecystectomy, bile ducts after, 


radiological investigation, 83 
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Cholecystography and pyelography, 
combined intravenous, 327 
Cholera in England, 1831, 

health control, 496 

Cholestasis, intrahepatic, cortico- 
trophin in diagnosis, 275 

Cholesteatoma after treatment for 
tuberculous meningitis, 474 

Cholesterol, serum, diagnostic signifi- 
cance of changes in lymphoma and 
multiple myeloma, 170 

—,—, effect of unsaturated fatty 
acids on, 355 

—,—, in old age, reduction by oral 
lipotropic substances, 270 

acetamide, 285 

—, —, lack of effect of dietary chole- 
sterol on, 447 

Choline theophyllinate treatment by 
double-blind method in angina 
pectoris, 454 

Chorea, duration of symptoms as 
measure of efficacy of treatment, 470 

—, Huntington’s, benactyzine treat- 
ment, 226 

—, rheumatic, sleep therapy, 385 

—, Sydenham’s, relation to Group-A 
streptococcal infection, 302 

Christmas disease, neurological com- 
plications, 459* 

Chromaffin tumour, hydroxytyramine 
identification in, 466* 

Chromate poisoning in factory workers, 
407 

— ulceration of skin, ethylenediamine 
tetraacetic acid treatment, 490 

Circulation, cerebral, disturbances in 
acute stage of myocardial infarction, 
365 
—, coronary, physiological explanation 
of changes after prolonged aortico- 
coronary sinus anastomosis, 196 
—, effect of severe chronic anaemia on, 
370 

— in knee-joint, study by radioactive 
sodium clearance, 303 

—, Joan d’Alos and doctrine of, 168 

—, normal and failing, effect of squat- 
ting on, 360 

—, peripheral, evaluation of insuffi- 
ciency with radioactive iodinated 
human serum albumin, 455 

—, total anomalous pulmonary return, 
analysis of 30 cases, 286 

Cirrhosis of liver, see Liver 

—, primary biliary, 450 

Claudication, intermittent, in calf 
muscles, dilatal treatment, 122 

prognosis, 455* 

Coal, bituminous, miners, chronic 
bronchitis, emphysema, and bron- 
chial spasm in, 490 

— miners, coronary heart disease in, 
239 

Coccidioidomycosis, 
cases, 375 

—, pattern of serological tests in, 97 

Coeliac disease, genetic study, 73 

— —, late prognosis, 270 

Cold, see also Hypothermia 

—,common, immunization, 
approach to, 42 : 

Colitis, ulcerative, basement mem- 
branes of epithelium of colon and 
rectum in, 175 

, biopsy studies in, 359 

—, —, chlorpromazine treatment, 271 

rt —., chronic, carcinoma of colon and 
rectum associated with, 449 


public 


analysis of 100 


rational 


‘Colitis, ulcerative, chronic, exfoliative 


cytology in, 94 

—,—, —, in children, 235 

—,—,corticotrophin and _ cortisone 
treatment, 359 

—, —, effect of pregnancy on, 276 

—,—, geographical incidence in 
Britain, 25 

—,—, idiopathic, corticotrophin and 
cortisone treatment, r15 

—,—, prefrontal leucotomy in, 276 

—,—, psychotherapy, 449 

—,—, rectal biopsy in, 7 

Collagen disease pathogenesis, 470 

—, histochemical properties of residue 
after extraction of carbohydrates 
from, 423 

Colon carcinoma in chronic ulcerative 
colitis, 449 

Coma, diabetic, plasma ketone estima- 
tion as guide to diagnosis and treat- 
ment, 212 

—, hepatic, effect of sodium glutamate 
on, 115 

—, —, L-glutamic acid treatment, 28 

—,—, glutamine and ammonia levels 
in blood in, 273 

—,—, impending, 
acetazolamide, 194 

—, —, respiratory alkalosis in, 450 
—, uraemic, blood pyruvic acid level 
in, 419 

Complement antibody, demonstration, 
17 

— fixation tests, sensitivity of haemo- 
lytic system in, 109 

Compound 8-88 as antispasmodic in 
relapsing peptic ulcer, 449 

Concussion, cerebral, mechanism, 58 

—,—, pathological anatomy and 
pathogenesis, 252 

Conjunctivitis, acute catarrhal, after 
inoculation with A.P.C. viruses, 12 

Convulsion therapy, electric, see 
Electric convulsion therapy 

Convulsions in adults, aetiological 
factors, 476 

en causes previous to 1900, 

6 


production by 


Cor pulmonale, chronic, in asthmatics, 
adrenocortical hormone treatment, 
195 

—-—, pulmonary function in, effect 
of corticotrophin on, 116 

Cornea affections in French- -polishers, 

* 


Coronary arterial disease, Beck opera- 
tions for, 121 

— — —, concept of current of oxygen 
differential in, 120 

— — —, diagnosis by ballistocardio- 
graphy, 116 

— — — in elderly coal-workers, 239 

——w—mortality, distribution in 
England and Wales, 405 

———, relation to respiratory dis- 
ability, 283 

— = —, selection of cases for surgery, 
284 

— occlusion, acute, anticoagulant 
treatment, indications, 454 

— — —, surgical treatment, 120 

— — sclerosis, dietary treatment, 34 

— — — in multiple myeloma, 174 

— arteries in heart, arteriosclerosis in 
intra- and extra-mural portions, 253 

— arteritis, early diagnosis and treat- 
ment, 50 

— atherosclerosis, adventitial infiltra- 
tions in, 254 
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Coronary atherosclerosis in hypothy- 
roidism, thyroidin treatment, 296 

——, intermittent heparin treatment 
in, 283 

— —, morphology, pathogenesis, and 
significance in producing secondary 
myocardial changes, 421 

— thrombosis, ‘‘marcoumar”’ treat- 
ment, 8 

Corticotrophin, effect on ammonia pro- 
duction in nephrotic syndrome, 463 

—,—-— pulmonary function in cor 
pulmonale, 116 

—jin acute exacerbations of chronic 
bronchitis, 205 

— — — rheumatism in children, com- 
parison with salicylates, 215 

— — agranulocytosis, 289 

— — chronic asthma, 190 

cor pulmonale in asthmatics, 
195 

— — delirium tremens, 225 

— — diagnosis of intrahepatic chole- 
stasis, 275 

—-— infective non-specific -poly- 
arthritis in children, 401 

— — lichen planus, 152 

— — pulmonary tuberculosis, 183 

— — rheumatic fever, 301 

— — — —,, cardiological observations, 
139 

— — — —,, effect on antistreptolysin-O 

and streptococcal antihyaluronidase 

titres in sera, 140 

— — sarcoidosis, 180 

——subacute non-suppurative 
thyroiditis, 209 

— — thyrotoxic exophthalmos, 46 

— — tuberculosis of pleura, lungs, and 
lymph nodes, 262 

— ulcerative colitis, 115, 359 
—, prolonged, in pemphigus vulgaris, 
315 

—,—,— rheumatoid arthritis, 
302, 386 

—,-— intermittent, in nephrotic syn- 
drome in children, 208 

— prophylaxis of residual endocarditis 
after rheumatic fever, 140 

Cortisone and chloramphenicol in 
typhoid, 432 

—, effect on antistreptolysin-O titre in 
rheumatic fever, 216 

—,—w— lesions of active rheumatic 
carditis, 33 

— in acute rheumatism in children, 
comparison with salicylates, 215 

— — chronic asthma, 190 

— — cor pulmonale in asthmatics, 


218, 


195 

— — infantile eczema, 236 

—w— infective non-specific poly- 
arthritis in children, 401 

juvenile rheumatoid arthritis, 
3 

— — myxoedema, 209 

—w— pemphigus vulgaris, physio- 
logical effects, 63 

— — pulmonary tuberculosis, 183 

— — rheumatic fever, 301 

— — — —,, cardiological observations, 
139 

—— — —, effect on antistreptolysin-O 
and streptococcal antihyaluronidase 
titres in sera, 140 

— — rheumatoid arthritis, 52 

— — sarcoidosis, 180 

—w— spinal osteoarthritis, intra- 
articular and paravertebral injection, 
143 
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iildren, 
15 


matics, 


poly- 
rthritis, 


»hysio- 


183 


vations, 


slysin-O 
ronidase 


intra- 
njection, 


Cortisone in subacute non-suppura- 
tive thyroiditis, 209 
— — thyrotoxic exophthalmos, 46 
— — tuberculosis of pleura, lungs, and 
lymph nodes, 262 
— — ulcerative colitis, 115, 359 
on protein metabolism, 
29 
—, oral, in chronic asthma in children, 
_354 
, prolonged, effect on growth pattern 
children, 298 
—,—, in rheumatoid arthritis, 218, 
302, 386 
—,— intermittent, in nephrotic syn- 
drome in children, 208 
Cough, artificial, by exsufflation with 
negative pressure, physiological 
results, 39 
—reflex, action of analgesics and 
nalorphine on, 9 
— syncope, mechanism, 460 
Coxsackie virus, Group B, in myocar- 
ditis of newborn, 67, 483 
——,— —, tissue-culture isolation in 
aseptic meningitis, 12 
Crash helmets and head injuries in 
motor-cyclists, 389 
Creatine precursors, influence on polio- 
myelitis convalescence, 341 
Cretinism, triiodothyronine treatment, 
319 
Cricoarytenoid joint, arthritis of, 130 
Cushing’s syndrome, diagnostic value 
of plasma and urinary 17-hydroxy- 
corticosteroid determinations in, 138 
— —, subtotal adrenalectomy in, 212 
Cyanocobalamin absorption, Schilling 
test as index of, 289 
——, urinary excretion test for, 373 
— deficiency, mechanisms involved in 
development, 125 
— —, recognition and identification by 
radioactive tracer tests, 201 
—, influence on growth of protein- 
deficient children, 446 
—, purified, oral, in pernicious 
anaemia, 289 
—, cobalt-labelled, intesti- 
nal absorption and hepatic uptake 
in gastro-intestinal diseases, 125, 373 
urine test, clinical application, 
38 
Cyclizine in motion sickness, 257 
Cycloserine, antituberculous activity 
in vitro and in experimental animals, 
429 
—in esa tuberculosis, 183, 437 
he os ospasmol ”’ in peripheral vascular 
disease, 122 
Cyst, cerebral, after head injury, 309 
L- Cysteine and 1- cystine analogues in 
metabolism of leucocytes, 10 


“ Daptazole ”’, see Amiphenazole 
“ Daraprim polycythaemia vera, 


459 
Darwell, John (1796-1833), 
Diseases of Artisans, 416* 
Deafness, hypometabolism in relation 
to, 206 
—, nature of —— in, 148 
—, occupation medical, medico- 
legal, and compensation aspects, 77 
—, otosclerotic, mobilization of fixed 
stapedial footplate in, 462* 
—, perceptive, in hypothyroidism, 210 
Death, see also Mortality 


and 
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Death, sudden and unexpected, in in- 
fancy and childhood, 409 

Dehydration, in infants, 
154 

Delirium tremens, liver changes in, 193 

——, sedation, corticotrophin, and 
aureomycin in, compared, 225 

Dentistry, ‘‘ amnalgesia ” in, 410 

Deoxycorticosterone, effect on water 
and electrolyte excretion, 211 

Depression, benactyzine treatment, 226 
incidence and prog- 
nosis, 478 

neurotic and objective 
test for differentiation, 478 

Dermatitis, allergic eczematous con- 
tact, due to nickel, 481 

—_, atopic, clinical study, 228 

— due to handling antibiotics, 269 

—-—-—nickel stocking suspenders, 
395 

— — — nylon stockings, 63 

—, hydrocortisone ointment treatment, 
I5I 


—, infectious eczematoid, chlor- 
quinaldol treatment, 481 
Dermatology, 62-4, I5I-2, 227-9, 


315, 394-5, 481 © 

Dermatophytosis, acute, of feet, 
mechanism of production, experi- 
mental study, 64 

Dermatosis, focal infection in, detec- 
tion by antistreptolysin titre, 394 

—, occupational, antipruritic protec- 
tive cream containing succinic 
dinitrile in, 158 

Detergents, effect on water content of 
stratum corneum, 62 

Dextran—iron compound, intramuscular 
ey in hypochromic anaemia, 
12 

Diabetes coma, see Coma 

— insipidus with post-partum hypo- 
pituitarism, 133* 

— mellitus, acute pancreatitis in, 212 

— —, ineffectiveness of sulphonylureas 
in, 299 

—_—-—, amyotrophy i in, 48 

— —, blood groups in, 380 

“* carbutamide ” treatment, 213, 
299, 300, 382, 467, 468, 469 

— —, course and complications, 137 

— —, effects of glucagon on car 
hydrate metabolism in, 467 

— —, experimental, controlling action 
of p-aminobenzene-sulphonamidotso- 
propylthiodiazol in, 137 

, hyaline change in 
Langerhans in, 175 

—-—, hypoglycaemic action of 
sulphonylurea in, 381, 382 

— — in old age, adrenal adenomata in, 
469* 

pregnancy, foetal mortality 
and, 381 

— — incidence, parity and, 380 

insulin resistant, insulin anti- 
bodies demonstrated by haemag- 
glutination and Coombs tests, 136 

— —, — zinc suspension in, 48 

comparative study, 


islets of 


—-—, maternal hypoglycaemia in 

newborn infant and, 484 
, urinary excretion of electro- 

bytes by infants, 156 

— —, necrobiosis lipoidica in, 63 

— —, PASIT treatment, 469 

— —, physique in, 47 

— —, pneumaturia in, 213 
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Diabetes mellitus, ,, Pregnancy and, clin- 
ical study, 137* 

—-—,relation between amount of 
insulin extractable from pancreas, 
age at diagnosis, and known duration 

of disease in, 469 

— —, — of portal cirrhosis to, 93 

— —, serum lipids and polysaccharides 
in, 299 

— —, — lipoproteins in, paper electro- 
phoretic study, 170 

— —, sorbitol as sweetening agent in, 
213 

— —, sulphonamidothiodiazol group 
in, 382 

——-, survival after myocardial in- 

. farction, 212 


'—-—, vascular disease in, adrenalec- 


tomy for, 299 

— with Kimmelstiel—Wilson lesion, 
clinical course, 380 

** Diamox ”’, see ‘Acetazolamide 

Diaphragm, histology in peritonitis 
and pleurisy, 423 

Diatheses, haemorrhagic, and activity 
of antihaemophilic factor in women, 
202 

Diatrizoate sodium in gastro-intestinal 
examination, 166 

Dicoumarol in paroxysmal nocturnal 
haemoglobinuria, 126 

— prophylaxis, mitral valvotomy 
under cover of, 33 

“ Dieldrin ” , granulated, as mosquito 
insecticide, 20 

B-Diethylaminoethyl phenothiazine-1o- 
carboxylate hydrochloride (“* tran- 
sergan ’’) in Parkinson’s disease, 391 

Diethylcarbamazine in Bancroftian 
filariasis, 111 

Digby, Sir Kenelm, on folie & deux, 
historical note, 496* 

Digestive tract carcinoma, 


isotope 
treatment, 


clinical considerations, 


495 

Dihydrocodeine, analgesic potency and 
side-effects in peaaeers pain, 428 

Dihydrostreptomycin 
repeated, causing ieee lipo- 
dystrophy, 258 

— pantothenate, see ‘6724 R.P.”’ at 
end of index 

—, toxic effects, protective action of 

antothenic acid against, 339 
ilatal ” in intermittent claudication 

of calf muscles, 122 

Dimenhydrinate in post-anaesthetic 
nausea, vomiting, and retching, 241 

radiation sickness, 247 

Dimercaprol, effect on peripheral 
neuropathy in arsenical poisoning, 240 

I: 4- Dimethanesulphonyloxybutane, see 

‘ Myleran ” 

B-Dimethylaminoethyl fencholate as 
aid in surgical treatment of pul- 
monary histoplasmosis, 205 

“* Dionosil ” in bronchography, 326 

Diphenhydramine, intravenous injec- 
pe effect on electroencephalogram, 
3 

Diphenylamine reaction as index of 
activity in rheumatic fever, 89 

2:2-Diphenyl-4-diisopropylamido- 
butyramide methyliodide, see R 79 

Diphtheria immunity in immunized 
children, influence of acute infectious 
diseases on, 157 

— in Kiev in 1952, 237 

Disability, deliberate perpetration of, 

149 
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Diuretics, mercurial, in bromide intoxi- 
cation, 160 

—, —, — low-salt syndrome in con- 
gestive heart failure, 367 

Diverticulosis, jejunal, with steator- 
rhoea and megaloblastic anaemia, 25 

Diverticulum, gastric, 357 

**Donnatal ”’, effect on gastric acidity 
and motility, 448 

** Doriden ’’, hypnotic action, 98 

Dramamine, see Dimenhydrinate 

Drivers of heavy self-propelled 
machinery, effect of vibration on, 159 

Drug testing, principles of ranking 
methods in clinical trials involving 
subjective assessment, 98 

Ductus arteriosus, patent, pulmonary 
vessels in, histological study, 92 

— —, —, surgical treatment, 117 

—-—,—, with pulmonary ‘hyperten- 
sion, 117 

——,—, — — —, surgical treatment, 
279 

Duodenum biopsy, technique, 27 

—, descending, anterior displacement 
as aid in diagnosis of retroperitoneal 
tumour, 243 

— loop changes in terior penetra- 
tion of duodenal ulcer, 412 

— ulcer, see Ulcer 

Dwarfism, non-endocrine, and pseudo- 
epiphyses, 68 

Dysentery, amoebic, see Amoebiasis 

—, bacillary, oral streptomycin in, 268 

Dysostosis enchondralis in children, 
316 

Dyspepsia, intermittent, with and 
without peptic ulcer, 114 

Dystrophia myotonica, gamma _ glo- 
bulins in, electrophoretic study, 475 

Dystrophy, muscular, blood sugar and 
serum electrolytes after insulin and 
dextrose in, 311 ; 

—,—,creatine tolerance tests, 
haematological and metabolic 
studies, and hepatic and _ renal 
function tests in, 311 

—,—, effect of pituitary growth hor- 
mone in, 312 

—,—, endocrine studies, 311 

—, —, heredofamilial juvenile, 392 

—, —, history, clinical status, muscle 
strength, and biopsy findings, 310 

—,—, protein hydrolysate, vitamin 
supplements, and physical therapy 
in, 312 

—,—, radiological findings in relation 
to severity of disease, 310 


“ E 129”, behaviour in vitro, 429 
“Ecolid ” in essential hypertension, 


124 

Eczema, infantile, cortisone treatment, 
236 

—,—, hydrocortisone ointment treat- 
ment, I5I 

, nummular, 151 

“ Edathamil ” in chrome ulceration of 
skin, 490 

— — hypercalcaemia, 191 

— — lead poisoning, 406 

Edrophonium chloride (“ tensilon ”’) 
test for myasthenia gravis, 56 

Education, medical, history of anatomy 
in, 85* 

—, —, in Britain, in r9th century, 248* 

—,—, influence of Society of Apothe- 

caries on, 85 
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Effusion due to malignancy, radio- 
active yttrium 495 

—, eosinophilic pleural, in asthma, 24 

—, infected subdural, complicating 
meningitis in children, 476 

—, pleural, in rheumatoid arthritis, 142 

—, —, localized, 205 

—, serous, of malignant origin, nitrogen 
mustard treatment, 129 

Electric convulsion therapy, dangers 
of combination with reserpine, 150 

Electrocardiogram during hypothermia 
and circulatory occlusion, 163 

—in acute . myocardial infarction, 
follow-up study, 197 

— — infarction of papillary muscles, 
121 

— — rheumatic fever, 49 

—instability in coronary arterial 
disease, 120 

—, intracardiac, as aid in location of 
pulmonary stenosis, 30 

—, normal P-R interval in infants and 
children, 154 

—, Q-T interval, in rheumatic heart 
disease, 140 

Electrodermogram, effect of chlor- 
promazine on, 177 

Electroencephalogram activation with 
achloralose, 306 

—, comparison of hyperventilation and 
apnoea activation of, 144 

—, effect of benactyzine on, 314 

—, — — chlorpromazine on, 177 

—,—-— intravenous injection of 
diphenhydramine on, 306 

— frequency, relation between glyco- 
gen content of brain tissue and, 55 

—in hypopituitarism due to post- 
partum necrosis, 133 

— — retrolental fibroplasia, 55 

— of boxers, 57 

—-— children with recurrent abdo- 
minal pain, 156 

— — near relatives of epileptics, 59 
—, reflex facilitation of ‘‘ convulsive ” 
discharges in, 221 

Electroencephalography, audiometric 
measurements by, 462 

—, routine, sleep records in, 305 

Electrolyte excretion, effect of new 
adrenal steroids on, 211 

— in urine of infants born to dia- 
betic mothers, 156 

— metabolism in liver cirrhosis, 192 

Electromyogram, effect of chlorpro- 
mazine on, 177 

— in diagnosis of infectious neuronitis, 
474 

— — myotonia, 56 

Electrotherapy by “ interferential ” 
currents, 220 

—, death after, 393* 

Elephantiasis, non-bancroftian, in 
Tanganyika, 22 

Elorine sulphate, physiological and 
clinical properties, 178 

Embolism, air, during pneumoperi- 
toneum induction, 262 

Embryoma of kidney, treatment, 400 

Emotional states, relation to renal 
— of fluid and electrolytes, 
47 

Emphysema, chronic pulmonary, bron- 
chiolar disease in, 204 

—, early pulmonary, detection, 39 

— in bituminous-coal miners, 490 


— — pulmonary tuberculosis, surgical 


treatment, 183 
—., infantile lobar, aetiology, 253 


Emphysema, interstitial, of lung and 
mediastinum with pneumothorax in 
_ 231 

, localized pulmonary, in infants and 
surgical treatment, 233 

_, mediastinal, in asthma, 444 
_, pulmonary, therapeutic pneumo- 
peritoneum in, 292 
—, respiratory function in, relation to 
prognosis, 204 

—, subcutaneous and mediastinal, in 

asthma, 112 

—,—, spontaneous, in asthma, 444 

Empyema, tuberculous, decortication 
in, 438 

Encephalitis, acute, associated with 
infectious disease, notifications .in 
England and Wales, 1950-4, 100 

—, subacute progressive, clinical and 
encephalographic observations, 476 

Endocardial fibrosis in children, ana- 
tomical and histological findings, 5 

Endocarditis, diagnosis of 
nephritis in, 43 

—, residual, ‘after rheumatic -fever, 
prevention by corticotrophin, 140 

—, subacute bacterial, action of anti- 
biotics on enterococci from, 339 ~ 

—,— —, healed, long-term outlook, 29 

treatment, 281 

—-, splenectomy i in, 281 

Endocrinology, 44-8, 133-8, 209-13, 
296-300, 377-82, 465-9 

Endometrium adenocarcinoma, surgical 
and ray therapy, 246 

—carcinoma, comparative radio- 
therapeutic results as modified by 
previous surgery and post-irradiation 
hysterosalpingo-oophorectomy, 247* 

Enteric fever, cortisone and chloram- 
phenicol treatment, 432 

—virus causing illness in young 
children, 399 

— infection in normal children, 237 

Enteritis, regional, associated visceral 
changes, 333 

—, —, radiological findings in, 84 

Enterobiasis, piperazine treatment, 434 

—, single oral dose of promethazine 
hydrochloride in, 434 

Enterococci from subacute bacterial 
endocarditis, action of antibiotics on, 


339 
Enuresis, nocturnal, psychological and 
therapeutic effects of conditioning 
device in, 400 
— prevalence in children — 4-7 
482 
—, primary, criteria, 72 
—, propantheline treatment, 235 
Epidermophytosis, mustard treat- 
ment, 229 
Epilepsy, acetazolamide treatment. 


147, 309 
— attack rhythm, relation to menstrual 
cycle, 60* 
— and cerebral palsy, educability of 
children with, 156 
—, continuous partial, 146 
—, electroencephalographic study of 
near relatives of patients with, 59 
—, experimental subcortical, electro- 
encephalographic concomitants, 60* 
— of late onset, evaluation of modern 
diagnostic techniques, 391 
—, primidone treatment, 147 
—, psychomotor, surgical treatment, 


147 | 
—, vestibular, 60 
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Erythema, benign pharyngeal, A 
‘follicle formation in newborn, 4 

Erythroblastosis foetalis, see oe 
newborn, haemolytic disease of. 

Erythrocytes in tuberculosis, phos- 
phorus metabolism in, 417 

— packed cell volume and sedimenta- 
tion rate determinations, rapid pro- 
cedure, 172 

— preservation at —79° C., 370* 

— production and destruction in health 
and in anaemia, quantitative 
measurements, 372 

— sedimentation rate changes at 
various ones of rheumatic disease 
in children, 384 

———in myocardial infarction, 
saunas of plasma protein changes 
on, 59 

—, transfused, survival in rheumatoid 
arthritis, 218 

Erythrocytin in modified prothrombin- 
consumption test, 458 

Erythromycin, behaviour in vitro, 429 

~~ clinical use, 99 

— in amoebiasis, 21 

— — amoebic hepatitis, 21 

Erythropoiesis studied with tracer 
quantities of radioactive iron, 38* 

Ethinamate ’’, hypnotic effects, com- 
parison with chloral, 9 

Ethinylcyclohexylcarbamino acid ester, 
hypnotic effect in infants and 
children, 428 

Ethopropazine in Parkinsonism, 224 


Ethyl alcohol, action on gastric secre- - 


tion, 257 

— biscoumacetate treatment causing 
coagulation defect, 3 

— chloride as gaseous anaesthetic, 79* 

Ethylenediaminetetraacetic acid, see 
** Edathamil ” 

Ethyleniminobenzoquinone, effect on 
tumours, clinical study, 431 

N-Ethyl-3-piperidyl-benzilate metho- 
bromide depression of gastric secre- 
tion, 337 

Ewing’s sarcoma of bone, radiological 
classification and diagnosis, 413 

Exanthem disease, Boston, outbreak 
in Pittsburgh, 324 

Exercise, progressive resistance, appli- 
cation in physiotherapy, 304 

—, simultaneous static and dynamic 
physiological effects, 304 

Exophthalmos, clinical application of 
thyroid-stimulating hormone assay 
in, 210 

—, thyrotoxic, cortisone or cortico- 
trophin treatment, 46 

Exsufflation with negative pressure, 
physiological effects, 39 

Exudate, pleural, amino-acid levels in, 


I 
Eye pain and headache in school- 
children, 319 


“‘ Factor B ”’, behaviour in vitro, 429 
Fallot’s tetralogy, early history and 
cases of longevity, 248 
Fat, see also Lipaemia; Steatorrhoea 
— absorption, intestinal, in infants 
with cystic fibrosis of pancreas, 69 
—-—,—,— normal infant and in 
congenital bile-duct atresia, 69 
Fatty acids, unsaturated, effect on 
serum cholesterol level, 355 
Fenestration, aspects of, 206* 


Fenestration, cochlear reaction after, 


130 

Fever in children, 
ment, 336 

— therapy and subcutaneous hexa- 


“tylenol” treat- 


methonium in severe and eigenen 


hypertension, 199 
Fibrillation, see Arrhythmia 
Fibrinogen injection in thrombocyto- 
penic haemorrhage, 370 
Fibrinolytic activity in plasma in 
cirrhosis, 90 
Fibroblast, normal, transformation 
into histologically’ malignant tissue 
in vitro, 249 
Fibrocystic disease of pancreas, see 
Pancreas 
Fibroelastosis, endocardial, in children, 
anatomical and histological find- 
ings, 5 
Fibroplasia, retrolental, electro- 
encephalogram in, 55 
—,—, incidence past and present, 317 
, reduced incidence after decrease 
few use of oxygen therapy, 396 
fall in New York State, 
I 
Fibrothorax, tuberculous, correlation 
of bronchography and histopatho- 
logical findings, 16 
— angiopneumography 
in, I 
Filariasis bancrofti, diethylcarbama- 
zine treatment, 111 
—, complement- -fixation test in, 353 
—, endemic, due to Wuchereria ban- 
croftti and Acanthocheilonema per- 
stans, serological investigation, 353 
Finger flexion reflex in supine position 
of forearm, 56 
primary skin carcinoma of, simula- 
infection, 315 
Fist formation after extensive 
operations on neck, 192 
Flea infestation causing papular 
urticaria, 236 
“ Flexin see Zoxazolamine 
“ Fludrocortisone ”’, see 9-a-Fluoro- 
hydrocortisone 
Fluid, subdural collection in infants 
and children, radioactive phos- 
phorus study, 307 
— volume, extracellular, in hyperten- 
sion and mild heart failure, 123 
Fluorescent lighting tubes, industrial 
hygiene in manufacture, 408 
— patterns of intracutaneous wheals i in 
normal and oedematous extremities, 
277 
Fluoridation of water s upply, interval 
for appearance of beneficial effects on 
teeth of children, 486 
— ——— and urinary excretion of 
albumin and formed elements by 
children, 74 
9-a-Fluorohydrocortisone, acute renal 
effects -in subjects with intact 
adrenals, 211* 
—, clinical’ trials, 47 


Foetus mortality and diabetes in preg- 


nancy, 381 
Fog ene in London, January, 
1956, 157 
--, public. health aspects in London, 
1955, 74 
ic acid supplement to cyanoco- 
balamin in pernicious anaemia, 38 


Food intake and body weight, relation 


to physical activity in male industrial 
population, 446 
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Food intake regulation, experimental 
test of glucostatic theory, 445 

— poisoning due to salmonellae, public- 
health problems, 488 

Foot, fun infections, experimental 


study of mechanism of production, 


Forensic medicine, 160-1, 240, 409, 
491 
Formalin treatment of plantar warts, 


151 

Fracture consolidation, effect of radio- 
active strontium on, 418 

French Revolution, hospitals, medical 
care, and social policy in, 416 

Fructose in severe diabetic ketosis, 48 

Fumagillin in amoebiasis, 22 


* Fungus infection of feet, experimental 


ag of mechanism of production, 


” in urinary-tract infec- 
tions, 295 


Galen, Greek Editio princeps (1525), 
origin and influence, 496 

Gamma-globulin in dystrophia myo- 
tonica, electrophoretic study, 475 

— — measles prophylaxis, 340 

Ganglion-blocking agents in hyperten- 
sion, 456 

— —, intravenous, in acute pulmonary 
oedema, 366 

Gas, intestinal, influence of diet on 
quantity and composition, 445 . 

Gastrectomy, partial, for peptic ulcer, 
association of pulmonary tuber- 
culosis with, 115 

—, — — — in old age, 4 

study, 26 

Gastric analysis, tubeless, technique 
using dye-resin compound, 418 

— secretion, action of ethyl alcohol on, 
257 

— —, basal, inhibition by R 79, 428 

depression by “ piptal”, 337 

——, effects of reserpine and chlor- 
promazine on, 8 

= ~ influence of adrenal cortex on, 
35 

— ulcer, see Ulcer 

Gastritis, correlation. of gastroscopic 
and histological appearances, 272 

Gastroenteritis, infantile, sodium 
chloride treatment, changes in total 
chloride and: acid—base balance in, 


399 
Gastroenterology, 25-8, 114-15, 192— 
194, 271-6, 356-9, 448-50 
Gastrointestinal tract, radiological | 
using “ urokon sodium ” 
hypaque ”’, 166 
263 
Genetics, medical, 73, 402 
Geriatrics, see Old age 
Glaucarubin in amoebiasis, 352 
Glioma of optic nerves and 
radiotherapy, 414 
Globulin, see also Gamma-globulin 
— fractions in serum in chronic rheu- 
matic disease, 50 
Glomerulonephritis, see Nephritis, 
glomerular 
Glucagon, effects on carbohydrate 
_ metabo bolism in diabetes mellitus, 467 
health, 380 
by rglycaemia induced by, as index 
ver function, 90 
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Glucagon, regulation of carbohydrate 
metabolism and, 379 

—, site of production in pancreas, 379 

Glucose in blood and urine, specific 
determination with 
& ucose oxidase, 171 

L-Glutamic acid in hepatic coma, 28 

Glutamic oxaloacetic transaminase as 
index of hepatocellular integrity, 2 

Glutamine level in blood in hepatic 
coma, 273 

Glycogen content of brain tissue, 
relation to reduction of frequency in 
electroencephalogram, 55 

Gold, radioactive colloidal, interstitial 
injection in selective irradiation of 
lymph nodes, 247 

Gonorrhoea_ incubation period, 
lengthening since introduction of 
sulphonamides and penicillin, 108 
phenoxymethyl penicillin in, 

34 

Gout, acute, prednisone treatment, 214 

— , heredity i in, 73 
phenylbutazone derivatives in, 337 

Granuloma, tuberculous, of skin, lipid 
metabolism i in giant cells of, 173 

Granulomatosis, Wegener’s, 206 

Grassus, Benevenutus, ophthalmologist 
of the Middle Ages, 496 

Growth, lysine and tryptophan content 

of proteins and their utilization for, 


355 

— of children, effect of prolonged cor- 
tisone treatment on, 298 

— — protein-deficient children, in- 
fluence of cyanocobalamin and 
aureomycin on, 446 

— — skull in young children, 316 

Guanosine revival of stored blood for 
transfusion, 370 


ee test for rheumatoid 
arthritis, 387 

Haemangioma, sclerosing, of lung, 91 

Haematemesis control by adrenaline 

and‘ ‘stypven ”’, 192 

— and melaena, aetiology and factors 
influencing mortality, 272 

Haematology, 37-8, 125-7, 200-3, 
288-9, 370-3, 458-9 

Haematoma, chronic subdural, in 
infants, 146 

—, extradural, of posterior fossa, 223 

—., traumatic intracerebral, 224 

Haematopoiesis, effect of excessive 
central nervous system strain on, 417 

— in carcinoma, 252 

Haematuria, quantitative chemical test 
for, 90 

Haemochromatosis, relation of portal 
cirrhosis to, 93 

Haemoglobin C, distribution in West 
Africa, 200 

— differences in man, genetical study, 
402* 

— E, incidence in Thailand, 288 

—-—syndrome, clinical, haemato- 
logical, and genetic characteristics, 
2 

—, foetal, in postmature newborn 
infants, 153 

—H, clinical, laboratory, and genetic 
studies, 125 

— level in congenital heart disease, age 
and, 31 

Haemoglobinuria, paroxysmal noc- 
turnal, dicoumarol treatment, 126 
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Haemolysin test for selection of 

universal donors, 172 

Haemolytic disease of newborn, see 
Infants, newborn 

— system, sensitivity in complement- 
fixation tests, 109 

Haemophilia diagnosis and treatment, 
application of prothrombin con- 
sumption time in presence of haemo- 
lysate to, 4 
—_, neurological complications, 459* 

—, quantitative studies-of coagulation 
defect in, 458 

Haemophilus influenzae in bronchiec- 
tasis in children, 397 

Haemorrhage, cerebral and cerebellar, 
spontaneous, from small hamartoma, 
224 

—, gastric, in acute intracranial vas- 
cular accidents, 309 

—, gastro-intestinal, diagnosis from 
b ammonia level, 450 

—,—, mechanism of azotaemia in, 270 

—in brain-stem caused by supra- 
tentorial lesions, 223 

— -— portal hypertension due to cir- 
rhosis, treatment, 193 

—, subarachnoid, spontaneous, of 
spinal origin, 305 

—,—, —, surgical treatment, 222 

—, thrombocytopenic, human fibrino- 
gen injection in, 370 

—, upper gastro-intestinal, continuous 
intragastric milk drip in, 28 

Haemorrhagic diathesis, hereditary, 459 

— diseases, prednisone treatment, 202 

Haemorrhoids, history of treatment, 87 

Haemostasis in agammaglobulinaemia, 
191 

Hamartoma causing spontaneous 

cerebral and cerebellar haemorrhage, 


224 

Hand, see also Finger 

— washing and eyesight in Regimen 
Sanitatis, 248* 

Hashimoto’s disease, see Struma 
lymphomatosa 

Hat, felt, industry, chronic mercury 
poisoning in, 159 

Hay-fever, hydrocortisone snuff in, 269 

—, pre-seasonal treatment with high- 
and low-dosage pollen extract, 24 

—, ragweed, prednisone and predni- 
solone treatment, 444 


Head growth in young children, 


standards of and 
changes in shape, 316 

— injury, development of brain cysts 
after, 309 

—_—-—, effect on thyroid function, 209 

— — in motor-cyclists, crash helmets 
and, 389 

— —, intracerebral haematoma in, 224 

Headache after pneumoencephalo- 
graphy, cortisone treatment, 412* 

— — spinal analgesia, follow-up study, 
410 

—, chlorpromazine-produced, manage- 
ment, 177 

—, extracranial, cranial artery vasculo- 
graphy and, 124 

— and eye pain in school-children, 319 

Hearing, see Deafness 

Heart, see also Angina pectoris; 
Angiocardiography ; Ballistocardio- 
= Carditis; Cor pulmonale; 

lectrocardiogram; ; Endocarditis; 

Fallot’s tetralogy; Myocardial in- 
farction; Myocarditis; Pericarditis; 
Valvotomy, mitral : 


Heart arrest, clinical features and treat- 
ment, 411 

elective, by Melrose technique, 
27 

—-—, incidence in operative deaths, 
411 

— —, resuscitation with external pace- 
maker in, 33 

— block, congenital, 31 

— defect, atrial septal, analysis of 100 
cases, 362 

—-—,— —, auscultatory and phono- 
cardiographic signs, 280 

——,— —, closure by atrioseptopexy, 
clinical and physiological aspects, 452 


— —, — —, ostium secundum, radio- 
logical aspects, 243 
——,— —, review of 60 cases, 280 


— —, septal, closure with aid of extra- 
corporeal circulation, 118 

——, ventricular septal, analysis of 
100 cases, 361 

——,——, with pulmonary hyper- 
tension, 279 
— disease, acetylstrophanthidin in, 428 

congenital, ballistocardiogram 
in, 451* 

——, —, influence of age on haemo- 
globin level in, 31 

—-,-- , pulmonary hypertension in, 
x-ray manifestations, 413 

—-—, cyanotic congenital, haemato- 
genous brain abscess in, 361 : 

— —, effect of pregnancy on, 277 

— — mortality, variation according to 
— sex, and socio-economic status, 
4 

— —, significance of basal horizontal 
lines on chest radiographs in, 242 

—, electric instability of, 120 

— enlargement, left auricular, assess~ 
by recumbent oesophagogram, 

I 

— failure, congestive, acetazolamide 
treatment, 284 

——,—, aminometradine treatment, 

——,—, C-reactive protein in serum 
of, 426 

— —, —, effect of hexamethonium on 
renal function and water and electro- 
lyte excretion in, 457* 

——,—, — — intravenous hydralla- 
zine on cardiovascular and renal 
function in, 367 

— —, —, low-salt syndrome in, con- 
trolled use of mercurial diuretics in, 
367 

— —,—, “ neohydrin ” treatment, 116 

——,—,, peripheral venoconstriction 
in, 284 

—-—~,-—, with aortic coarctation in 
infants, medical treatment, 71 

——, left, radiology of lung in, 326 

—~—, mild, body-fluid volume in, 123 

— function’ changes in brain injury, 308 

— iconography, historical notes, 248 

—in interstitial plasma-cell pneu- 
monia, morphological changes, 5 

— infarction, anticoagulant treatment, 


3 

— —, painless, 282 

— insufficiency, effect of medical and 
surgical treatments on renal function 
in, 367 

— lesions in periarteritis nodosa, 471 

— -lung machine, see Oxygenator 

— manifestations of rheumatic fever, 
effect of corticotrophin and cortisone 
on, 139 


q 


al and 
nction 
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Heart massage,historical notes, 86* 

—, mitral disease, correlation of clinical 
features with findings on auricular 
biopsy, 196 

—,— stenosis, abnormal ventilatory 
patterns in, 452 

circumferential 
mitral ring in, 32 

—,—-—,, criteria for and results of 
surgical treatment, 196 

—,— —, diagnostic value of phono- 
cardiography, 31 

—,—-, disability and circulatory 
changes i in, 32 

—,— —, intracardiac flow in, angio- 
cardiographic observations, 280 

—,— valvotomy, see Valvotomy 

— output, renal function and total 
body water, simultaneous determina- 
tion by constant infusion technique, 

—, pulmonary stenosis, new operative 
treatment, 195 

with intact ventricular 
septum, correlation of clinical and 
physiological data with surgical 
treatment, 118 

— rate, slow, effect of molar sodium 
lactate on, 360 

— sound, first, mode of production, 31 

— —, second, pparenyg splitting, 30 

— —, splitting, tral phonocardio- 
graphic ev Katies of clinical signifi- 
cance, 30 

— surgery, direct vision, using reservoir 
of “‘ arterialized venous ”’ blood, 29 

——,— —, — simple disposable’ arti- 
ficial oxygenator, 118 

— —, extracorporeal circulation tech- 
niques, review of, 118 

— staphylococcal infection after, 
II 

—., tricuspid stenosis, acquired, surgical 
treatment, 119 

——-—-—, clinical and haemodynamic 
studies, 363 


suture of 


—,—-—, in rheumatic heart disease, 


363 

Heating by moist air, tissue tempera- 
tures with, 220 

Heme pigment in plasma, estimation in 
erythroblastosis foetalis, 396 

Hemiparesis with intracranial aneu- 
rysm, mechanism of production, 58 

infantile, hemispherectomy 
Or, 145 

—,—,——, residual function after, 
57 

Hemispherectomy for infantile hemi- 
plegia, 145 

and tumour, cuties func- 
tion after, 57 

Heparin, action in prevention of pro- 
thrombin conversion, 330 

— in impending and acute myocardial 
infarction, simplified treatment, 197 

— — lipoid ‘nephrosis, 295 

—, intermittent, 


acute diffuse parenchy- 
matous, course and consequences of 
liver regeneration in, 93 
—, alcoholic, subacute, morphological 
and biological changes i in, 273 
—, amoebic, laboratory findings and 
erythromycin treatment, 21 
—, infective, carriers of, persistence of 
abnormal hepatic tests in, 259 
—,—, epidemics in early roth 
167 
3* 
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Hepatitis, infective, epidemiology based 
on morbidit and mortality studies 
in U.S.A., 4 
—,—, in hot climatic conditions, 340 

—,—, — new housing estate, 489 
—, —, specific serological reactions in, 
97 

—, serum transaminase levels in, 260 

Hernia, hiatus, with oesophagitis, 
aetiology and treatment, 271 | 

Herpes, chronic neuralgia after, 475 

Hesperidin and ascorbic acid in rheu- 
matoid arthritis, 472 

“ Hetrazan ” in filariasis bancrofti, 111 

Hexamethonium and hydrallazine, oral, 
in hypertension, 284 

—, subcutaneous, with fever therapy 
in severe and malignant hyperten- 
sion, 199 

Hinconstarch in pulmonary tuber- 
culosis, 103 

hsprung’s disease, 
physiology, 70 

Histamine liberation and | depletion 
from skin, 269 

Histoplasma capsulatum, ete reser- 
voir of, 101 

Histoplasmosis, experimental, 

‘ nystatin ” treatment, 179 

— and histoplasmin sensitivity, geo- 
graphical distribution, 260 

—, pulmonary, “‘ MRD-112”’ as aid in 
surgical treatment, 205 

—, systemic, in Addison’s disease, 138 

History of medicine, 85-8, 167-8, 
248, 416, 496 
odgkin’s disease, actinomycin-C and 
x-ray treatment, 81 

—-—,chlorethylamine treatment, 
immediate and remote results, 127 

— —, gastric lesions in, 175 

— —, mortality in U.S.A., analysis by 
race, sex, and age, 37 

venereal disease and, 


pathological 


” lung, pathology, 422 

Hormone, thyroid-stimulating, clinical 
application of assay in exophthalmos, 
210 

Hospitals, Leningrad, rural, estimation 
of quality of work on basis of mor- 
tality, 322 

Housing in Moscow, public health 
evaluation, 404 

Hyaline change in islets of Langerhans 
in diabetes, 175 

— membrane, pulmonary, disease, 
nature and aetiology, 318 

—-—,—, examination for dehydro- 
genases, iron, and haem, 173 

— —,—, histochemical study, 253 

— —, —, in asphyxia neonatorum, bio- 
chemical 153 

— —, —, origin, 

Hyaluronic acid naa of synovial 
fluid in rheumatoid arthritis and 
osteoarthritis, 143 

"samen in epidural analgesia, 


78* 
and hexamethonium, oral, 
in hypertension, 284 
effects on cardio- 
renal function in 
patients with and without congestive 
art failure, 367 


se capacity of serum proteins 
diffuse diseases of liver and 
250 
een obstructive, in children, 
494 
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Hydrocortisone, effect on penicillin- 
treated pneumococcal pneumonia, 
293 

—,— — water and electrolyte excre- 
tion, 211 

— hemisuccinate, effect on tracheal 
smooth muscle of guinea-pig and cat, 
417 

—in acute rheumatism in children, 
comparison with salicylates, 215 

—-—hronic cor pulmonale in 
asthmatics, 195_ 

— — rheumatoid arthritis, comparison 
with prednisolone, 472 

— injection in tuberculosis of cervical 
lymph nodes, 182 

— — — exudative pleurisy, 264 
—, intravenous, for adrenocortical in- 
sufficiency during surgical pro- 

ures, 411 

—, local injection, in rheumatoid 
arthritis, 141 

—, natural, in synovial fluid, 51 

— ointment in dermatology, 151 

— snuff in hay-fever, 269 

17- Hydroxycorticosteroid determina- 
tion in plasma and urine, diagnostic 
value in Cushing’s syndrome, 138 

Hydroxydione, an intravenous anaes- 
thetic agent, 492 
—, anaesthetic properties, physiological 
and clinical study, 78 

—as b anaesthetic, clinical trials, 


162 > 
5-Hydroxy-indole-acetic acid deter- 
mination in urine, and excretion in 
patients with malignant carcinoid, 2 
21-Hydroxypregnanedione sodium suc- 
cinate, see Hydroxydione 
Hydroxyproline excretion in rheumatic. 
and non-rheumatic diseases, 470 
3-Hydroxytyramine, urinary excretion 
in phaeochromocytoma, 466 
“ Hypaque ” in gastro-intestinal exa- 
mination, 166 
Hypercalcaemia, ethylenediamine 
tetraacetic acid in, 191 
—, idiopathic, of infants, clinical and 
metabolic studies, 398 
—,—,— —, Management, 484 
—,—, — —, metabolic study, 320 
—,—, — —, vitamin-A levels in, 447 
—, infantile, severe type, 
Hyperglobulinaemia, correlation with 
liver function tests, serological tests 
for syphilis, and bone-marrow exa- 
mination, 419 
ae , diagnostic implications, 419 
Hyperglycaemia, glucagon-induced, as 
index of liver function, 90 
Hyperinsulinism, clinical aspects, 137 
Hyperparathyroidism, maternal, and 
parathyroid deficiency in the "child, 


209 
Hyperreflexia, autonomic, control in 
spinal-cord lesions, 388 
Hypertension, arterial, aldosterone con- 
tent of urine in, 456 
—and associated cardiovascular 
disease, five-year mortality rates, 198 
—, benign intracranial, 222 
.—, body-fiuid volume in, 123 
—, cardiovascular complications, 198 
—, chronic cerebral, 146 
—, crude extract of Rauwolfia 
tina or its alseroxylon fraction in, 457 
—, development in chronic pyelo- 
nephritis, vascular obstruction and, 2 
renal function studies in 
3 
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Hypertension, drug treatment, angina 
pectoris during, 287 

— due to renal artery lesions, 36 

occlusion, 123 

—, effect of hexamethonium on renal 
function and water and electrolyte 
excretion in, 457* 

—, essential, comparative treatments, 
124 

—,—, decreased vascular permeability 
in, 287 

—,—, “ ecolid ” treatment, 124 

—, —, effect of prolonged salt-free diet 
on life expectancy in, 368 

—,—,in relation to angiotonin and 
noradrenaline as determined by 
reaction of nail-fold capillary bed, 456 

—, ‘‘mecamylamine ”’ treatment, 369 

—,new ganglion-blocking agents in 
treatment, 456 

—, oral hexamethonium and hydral- 
lazine in, 284 

—,— pentolinium tartrate treatment, 
regulation of dosage, 199 

—,portal, effect of venous-shunt 
surgery on liver function in, 358 

—,—, in liver cirrhosis, treatment of 
haemorrhage from, 193 

—,—, management of patients under- 
going venous-shunt surgery for, 275 


—,—, non-cirrhotic, occlusive hepatic: 


venous catheterization in, 274 

—,—, surgical treatment, 277 

—, primary, failure of salt restriction 
to modify blood pressure in 
accelerated phase, 36 

—, pulmonary, in congenital heart 
disease, x-ray manifestations, 413 

—,—,— patent ductus arteriosus, 117 

—,—, — — — —, surgical treatment, 
279 

—, —, ventricular septal defects in, 279 

_—, renal haemodynamics and water 
and electrolyte excretion in, effects 
of chronic pentapyrrolidinium- 
induced hypotension on, 369 

_, reserpine—hydrallazine treatment, 
124 

intramuscular reserpine in, 
287 

—,—and malignant, fever therapy 
and subcutaneous hexamethonium 
in, 199 

—,—, prolonged pentolinium tartrate 
treatment, 457 

—,—, reserpine treatment, 369 

—, sustained, phentolamine as diag- 
nostic screening test for phaeo- 
chromocytoma in, 211 

Hyperthyroidism, see Thyrotoxicosis 

Hyperuricaemia, heredity in, 73 

Hypoglycaemia in newborn infant of 
diabetic mother, 484 

— production by sulphonamides, 137 

Hypopharynx carcinoma, indications 
for radiotherapy and/or surgery, 207 

Hypopituitarism due to postpartum 
necrosis, electroencephalographic 
changes in, 133 

Hypoprothrombinaemia i in newborn; 65 

Hypotension, chronic pentapyr- 
rolidinium-induced, effects on renal 
haemodynamics and water and 
electrolyte excretion in hypertension, 
369 

—— in pulmonary tuberculosis, 347 

Hypothermia, acid—base balance in, 79 

—, adrenal cortical function in, 80 

— in cardiovascular surgery, electro- 
cardiographic changes during, 163 


Hypothermia in neurosurgery, 80 

— — surgical treatment of intracranial 
aneurysm, 58 

Hypothyroidism, see also Myxoedema 

—, congenital, management, 398 
—, cortisone treatment, 209 

—due to congenital anomaly of 
hormonogenesis, 465 

—, histology of pituitary in, 44 

—in infants and children, radio- 
therapy, 398 

—, perceptive deafness in, 210 

—with coronary atherosclerosis, 
thyroidin treatment, 296 

— — goitre, effect of thyrotrophin and 
desiccated thyroid on, 134 

Hypoxia, cerebral, aetiology and treat- 
ment, 309 


emeyny of heart, historical notes, 

24 

Ileus, meconium, clinical study of 
survival, 232 

Impetigo contagiosa, association of 
certain types of Strep. pyogenes and 
Staph. aureus with, 64 

— —, chlorquinaldol treatment, 481 

—-—, clinical and bacteriological 
aspects, 64 

Industrial 76-7, 158-9, 
238-9, 325, 406-8, 489-90 

——, John Darwell (1796-1833) and 
Diseases of Artisans, 416* 

Infants, active immunization with 
influenza virus A and B, 324 


—, acute bronchiolitis epidemic in, 154. 


—, aortic coarctation with congestive 
heart failure in, medical treatment, 


71 

—, breast feeding, see Breast feeding 

subdural haematoma in, 

—, convulsions in, causes previous to 
1900, 86 

—, eczema in, cortisone treatment, 236 

—,—-—-, hydrocortisone ointment 
treatment, 151 

—, enteric virus disease in, 399 

—, gastroenteritis in, see Gastro- 
enteritis 

—, hemiplegia in, hemispherectomy 
for, 145 

—, hypercalcaemia in, severe type, 69 

—, hypertonic dehydration in, 154 

—, hypothyroid, radiotherapy, 398 

—,idiopathic hypercalcaemia of, 
clinical and metabolic studies, 398 

—,— — —, management, 484 

—, — —, metabolic study, 320 

—, — — —, vitamin-A levels in, 447 

—, — renal acidosis in, 399 

—, interstitial plasma-cell pneumonia 
in, aetiology, 71, 72 

—, intestinal fat absorption in, 69 

—, lobar emphysema in, 253 

—, localized pulmonary emphysema in, 
surgical treatment, 233 

—, milk allergy in, 153 

—, mongoloid, diagnostic changes in 
pelvic bones, 401 

—,newborn, benign pharyngeal 
os and follicle formation in, 
482 

—,—, blood-pressure estimation in, 316 

—,—, central nervous system damage, 
effects of foetal anoxia on, 396 

—,—, haemolytic disease of, as family 
problem, 66 


Infants, newborn, haemolytic disease of, 
blood pigments in, 231, 396 

— —, detection of latent 
_antibody i in, 3 

— — —, due to A or B incom- 

__Patibility, incidence, 231 

— — —,, obstructive jaundice 
complicating, 397 

—,—, — — —, pathological findings 
in ears in, 317 

_—, — streptococci on umbilicus of, 
453 

—, —, hypoprothrombinaemia in, 65 

—,—, incomplete descent of testicle 
in, incidence, 397 

—,—, interstitial emphysema of lung 
and mediastinum with pneumo- 
thorax in, 231 

—,—, meconium ileus in, survival, 232 

—,—, meningitis in, sources and 
routes of infection, 153 

—,—, myocarditis in, due to Cox- 
sackie Group B virus, 67, 483 

—,—,of diabetic mother, hypo- 
glycaemia in, 484 

—,—, postmature, foetal haemoglobin 
in, 153 ‘ 

—,-—, staphylococcal infections in, 
control by treatment of nasal carriers 
among nursing staff, 316 

—,—, with apnoea, "rectal tempera- 
tures of, 67 

normal P-R interval in, 154 

—, oesophageal ‘‘ spasm ” in, 69 

— of diabetic mothers, urinary excre- 
tion of electrolytes by, 156 

—, paroxysmal tachycardia in, 70 

remature, blood changes in, effect 

of iron and of animal-protein factor 
on, 230 

—, —, effect of water mist on obstruc- 
tive respiratory signs, death rate, 
and necropsy findings in, 65 

—,—,mental ability and school 
achievement at 8 years of age, 319 

—,—, plasma bilirubin levels, effect of 
vitamin K on, 230 

radiological findings in lungs of, 


31 

—,—,retrolental fibroplasia in, re- 
duced incidence after decrease in 
oxygen therapy, 396 


—,—, serum bilirubin levels in, 317 

—, psychological effects of maternal 
separation in homes, 68 

—, pyloric stenosis in, influence of 
postnatal environment on develop- 
ment, 70 

—, pylorospasm in, neurohistological 

dings, 174 

—,reflex present during first few 
months of life, 221 

—, scurvy in, rarity in South African 
Bantu, 445 

—, sedation with “ valamin ”, 428 

selective in, 242 
, serological response to polio- 
myelitis vaccine, 427 

—, shigellosis in, 234 

—, staphylococcal pneumonia in, 71, 321 

—, subdural collection of fluid in, 307 

—, sudden mental deterioration with 
convulsions in, 68 

—,— unexpected death in, 409 

infection of napkin area in, 
23 
—, weight gain in first year, influence 
of breast-feeding on, 482 

Infarction, myocardial, see Myocardial 
infarction : 
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Infection, anaemia of, kinetics of iron 
metabolism in, 125 
—, focal, in skin diseases, detection by 
 antistreptolysin titre, 394 
—, haemolytic streptococcal, relation 
to antistreptolysin O titre changes in 
orphanage children, 341 

—, pneumococcal pulmonary, spira- 
mycin treatment, 129 

—, staphylococcal, after cardiac sur- 
gery, 116 

—,—, control in newborn by treat- 
ment of nasal carriers among nursing 
staff, 316 

—,—,in hospitals, comparison of 
nasal and faecal carrier states, 96 
—,—, mixed, development of peni- 

cillin-resistant strains in, 255 

—,—, of lower respiratory tract in 
adults with influenza, 375 

—, streptococcal, Group A, relation of 
Sydenham’s chorea to, 302 

—,-—,in maternity unit, neonatal 
umbilicus as source of, 483 

Infectious diseases, 12-14, 100~1, 
180, 259-60, 340-1, 432-4 

——, acute, influence on diphtheria 
immunity in immunized children, 157 

Influenza pathogenesis, Soviet views, 
12 

—, staphylococcal infection of lower 
respiratory tract in, 375 

— virus A and B, active immunization 
in infants and children, 324 

Insecticide, mosquito, granulated 
“ dieldrin ”’ as, 20 

Insulin antibodies in insulin-resistant 
diabetes, demonstration by haemag- 
glutination and Coombs tests, 136 

—,relation of amount extractable 
from pancreas and age at diagnosis 
to known duration of diabetes, 469 

— zinc suspension in diabetes, 48, 381 

Insulinase inhibition by hypoglycaemic 
sulphonamides, 137 

Intervertebral disk, see Spine 

Intestine, see also Enteritis 

—, gas in, influence of diet on quantity 
and composition, 445 

—,small, radiological examination, 
** baridol ” and propantheline in, 166 

—, tuberculosis of, possible relation- 
ship to bilateral symmetrical diffuse 
nodular pulmonary tuberculosis, 436 

Invenol ”’, see Carbutamide ”’ 

Iodine, protein- -bound, in serum, as test 
of thyroid function, statistical 
_ 377 

--,—-—,during treatment of 
~ thyroid disorders, 378 
—, radioactive, determination and 
dosage in thyroid, autoradiographic 
study, 45 

—, —, effect of propylthiouracil on 
rate of loss from thyroid of euthyroid 
and hyperthyroid subjects, 45 

—,—,in diagnosis of thyrotoxicosis, 
I 36 

—,—,— metastatic thyroid car- 
cinoma, factors influencing treat- 
ment, 136 

—,—, — thyroid carcinoma, selection 
of cases for treatment and results, 
466 

“ree thyrotoxicosis, 45, 297, 378 

»—,——, alterations thyroid 
Uptake, basal metabolic rate, and 
serum cholesterol after, 135 

—,—, uptake as test of thyroid 

function, 377 


SUBJECT INDEX TO VOLUME 20 


Iron—dextran compound, intra- 
muscular injection, in hypochromic 
anaemia, 126 

— level in serum, diagnostic value in 
hepato-biliary diseases, 171 

— metabolism, kinetics in anaemia of 
chronic infection, 125 

—, radioactive,‘ in study of meta- 
— or haematological disorders, 
45 

— therapy in anaemia of rheumatoid 
arthritis, oral, intravenous, and intra- 
muscular routes compared, 219 

Ischaemia, renal, production by adrenal 
medullary hormones, 132 

Isoniazid aerosol in pulmonary tuber- 
culosis, 263 
—, p- aminosalicylic acid, and strepto- 
mycin in tuberculous meningitis in 
children, 15 

_-,— salt, in pulmonary tuberculosis, 

430 


—, effect on mental status of tuber-— 


culous patients, 342 

— in leprosy, 20 

—, influence on development of lupus 
carcinoma, 228 

—,intrapleural, in primary serous 
pleurisy, 105 


_— and pyrazinamide in pulmonary 


tuberculosis, comparison with iso- 
niazid and PAS, 437 

—resistance of Myco. tuberculosis, 
relation to catalase activity and 
hydrogen peroxide sensitivity, 430 

—-—, variation of degree in Myco. 
tuberculosis from sputum and pul- 
monary cavities, 255 


— -resistant Myco. tuberculosis, distri- 


bution within lung, 255 
— and streptomycin in cavitary pul- 
monary tuberculosis, 345 


. — treatment, tuberculous meningitis 


after, 181 


Jaundice, see also Kernicterus 

— after chlorpromazine administra- 
tion, 491 

— epidemics in early 19th century, 167 

—, intrahepatic obstructive, diagnosis 
by corticotrophin, 275 

—, neonatal, failure of hydrocortisone 
treatment, 153* 

_, obstructive, complicating haemo- 
lytic disease of newborn, 397 

Joint pain as manifestation of rheu- 
matic fever, evaluation by anti- 
streptolysin-O titre, 1 39 

— tuberculosis, see Tuberculosis, 
skeletal 

syndrome resulting 

~ neoplasms of posterior fossa, 

30 . 


Kahn test, value in Africans, 19 

Kerato-conjunctivitis sicca, relation to 
rheumatoid arthritis, 218 

Keratosis, epidemic follicular, histo- 
pathology, 331 

Kernicterus and prematurity, 65 

— of prematurity, serum bilirubin 
levels in, 317 

Kerosene poisoning in children, 160 

Ketone estimation in plasma as aid to 
diagnosis and treatment of diabetic 
coma, 212 
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Ketonuria and vomiting in severe 
nervous disorders in children, meta- 
bolic study, 234 

a. diabetic, fructose treatment, 


4 

Kidney, see also Nephritis, etc.; 
Pyelonephritis 

— arteries, see Arteries, renal 

— calculus, bilateral and recurrent, 
indicating renal collagen abnor- 
mality, salicylate treatment, 208 

blood pyruvic acid level in, 


—-—, chronic, ‘‘neohydrin”  treat- 
ment, 116 

— —, —, salt loss in, 295* 

—_—, hydration capacity of serum 
proteins in, 250 

— embryoma, treatment, 400 

— excretion of fluid and electrolytes, 
emotional states in relation to, 478 

— failure, acute, renal function after 
recovery from, 463 

— function, cardiac output, and total 
body water, simultaneous determina- 
tion by constant infusion technique, 


171 

— —, effect of blood transfusion on, 37 

— —, — — mitral valvotomy on, 453 

— — in cardiac insufficiency, effect of 
— and surgical treatments on, 
367 

—  — tests, comparison of urography 
and selective clearance as, 131 

— involvement in rheumatoid arthritis, 
51 

— ischaemia produced. by adrenal 
medullary hormones, 132 

—, ischaemic, ‘‘renol”, pressor sub- 
— of, biochemical investigation, 
418 

— lesions in periarteritis nodosa, 471 

—necrosis, acute tubular, amino- 
aciduria in, 131* 

— —, distal tubular, with little or no 
oliguria in severe burns, 131 

— tuberculosis, see Tuberculosis, renal 

— tubular insufficiency, congenital, in 
children, 72* 

Kimmelstiel—Wilson lesion, clinical cor- 
relates of, 380 

Knee-joint, circulation in, study by 
radioactive sodium clearance, 303 

Kojevnikov’s syndrome, 146 

Korotkoff sounds in auricular fibrilla- 
tion, significance of intensity and 
time of appearance, 281 

Kwashiorkor, megaloblastic anaemia 
of infancy in, 266 


_—,skimmed milk as dietary sup- 


plement in, 443 : 
and soya-bean preparation 
treatments compared, 20 


= effect on disseminated sclerosis, 


in prevention of bedsores, 
228 

Laminectomy in injuries, 
indications, 61 

Landis’s test in diagnosis of rheumatic 
disorders, 383 

a miigrans, visceral, in three 

siblings, 433 

Larynx carcinoma, association with 
chewing and oe | tobacco, 462 

epidemiologica approach to 
aetiology, 462 
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Larynx carcinoma, indications for 
radiotherapy and/or surgery, 207 
—, closure and opening during swallow- 
ing, 294 

Lattice method in radiotherapy with 
fast electrons, 415 

Lead poisoning, ‘‘ edathamil ” 
disodium treatment, 406 

— — outbreak in Rotherham, 491 

L.E. cells and L.E.-like cells, morpho- 
logical study, 421 

— — production, method for enhance- 
ment, 172 

— — test, clinical significance, 383 

— — — in rheumatoid or rheumatoid- 
like arthritis and in systemic lupus 
erythematosus, 471 

— factor, demonstration by  anti- 
globulin consumption reaction, 4 

Le Mans, accident in 24-hour motor 
race, medical assessment, 161 

Lecithin, synthetic, in cardiolipin anti- 
gens, 265 

Leprechaunism ”’, 65 

Leprosy, bony lesions, 
aspects, 84* 

—~, decreased 
Nigeria, 353 

—, false positive reactions for syphilis 
in, 188 

—, history in Southern Spain, 86 

—, isoniazid treatment, 20 
serological findings with Wasser- 
mann, Meinicke, and V.D.R.L. tests, 
18 

—and_ tuberculosis, 
relationship, 268 

Leptospirosis, chloramphenicol and 
penicillin treatment, 21 

Leucopenia, radiation, prevention and 
treatment by injections of leucocyte 
suspensions, 247 

Leucotomy, prefrontal, in ulcerative 
colitis, 276 

—,— selective, results and sequelae, 
222 

Leukaemia, actinomycin-C and x-ray 
therapy, 81 

—,acute myeloid, after radioactive 
iodine therapy, 415* 

—, blood transfusion in, 127 

—, chronic granulocytic, ‘‘ myleran ” 
treatment, 288, 371 

—, — myeloid, “‘ myleran ”’ treatment, 
203 

—,-—, radioactive phosphorus treat- 
ment, 371 

—, gastric lesions in, 175 

— in children, relation to diagnostic 
irradiation in utero, 493 
tic, origin of leukaemic cells 
in, 25 

in U.S.A., analysis by age, 
race, and sex, 37 

—, radioactive iron studies, 458 

Leukoplakia buccalis and oral epithelial 
naevi, clinical and histological study, 

6 


calcium 


radiological 


incidence in . Eastern 


immunological 


35 

Levallorphan supplementation in 
anaesthesia, 162 

Lichen planus, corticotrophin treat- 
ment, 152 

— —, natural history, 315 

Lightning accident at Ascot, 409 


Lipid chemistry of brain in de- 
—"learing diseases, 169 


~~, factor in rheumatic fever, 


_ eal in blood as influenced by 
weight reduction in men, 113 


* id metabolism disorder, cephalin- 

ipidosis, 447 . 

— — in giant cells of skin granuloma, 
173 

— —, inborn errors, clinical, genetic, 
and chemical aspects, 113 

os, serum, in atherosclerosis, 285 

—,— diabetes mellitus, 299 

Lipodystrophy, intestinal, extra- 
intestinal x-ray manifestations, 166 

—, local, from repeated injections of 
dihydrostreptomycin, 258 

Lipoproteins in serum in diabetes, 
paper electrophoretic study, 170 

Lipotropic substances, oral, in reduc- 
tion of serum cholesterol levels in old 
age, 270 

Livedo reticularis with ulceration, 199 

Liver, see also Coma, hepatic; — 

—a . amoebic, oral and intra- 
venous aureomycin and oxytetra- 
cycline in, 189 

— biopsy in clinical study of internal 
diseases, 7 

— — — sarcoidosis, 14 

— capsule, constrictive thickening, 358 

— cell integrity, serum glutamic oxalo- 
acetic transaminase as index of, 2 

— changes in alcoholic polyneuritis, 
193 

— — — delirium tremens, 193 

— cirrhosis, changes in finger-nails due 
to altered peripheral circulation, 28 

— —, classification based on structural 
alterations, 274 

— —, coarse nodular, histogenesis, 333 

— —, haemorrhage from portal hyper- 
tension in, treatment, 193 

— —, neuropsychiatric syndrome asso- 
ciated with, 274 

— —, occlusive hepatic venous cathe- 
terization in, 274 

——, plasma fibrinolytic activity in, 


—-—,relation to haemochromatosis 
and to diabetes mellitus, 93 

—-—, water and electrolyte meta- 
bolism in, 192 

— disease, blood ammonia levels in, 
273 

— —, diagnostic value of serum iron 
determinations in, 171 

—-—, hydration capacity of serum 
proteins in, 250 

— —, peripheral 
saturation in, 273 

— function, glucagon-induced hyper- 
glycaemia as index of, 90 

— —in portal hypertension, effect of 
venous-shunt surgery on, 358 

— — and morphology in Q fever, 433 

—-— tests, correlation of hyper- 
globulinaemia with, 419 

— — — in rheumatoid arthritis, 302 

— — —, serum flocculation, diagnostic 
value in Hashimoto’s disease, 465 

— regeneration in acute diffuse paren- 
chymatous hepatitis, course and 
consequences, 93 

— schistosomiasis, clinical, patho- 
and laboratory studies, 443 

sugar-icing ”’, 358 

_ "uptake of cyanocobalamin i in gastro- 
intestinal diseases, 125 

—, veno-occlusive disease, in Jamaica, 
morphology, 175 

Lobectomy in bronchial carcinoma, 291 

Lobeline, protective effect in experi- 
mental pulmonary oedema, 337 

Lobotomy, prefrontal, see Leucotomy 


venous oxygen 
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Lumbago, vertebral manipulation i in, 54 
Lung carcinoma, cell types and histo- 
logical patterns in,5 ~ 
—-—, chronic pulmonary infection as 
possible aetiological factor, 129 
— — epidemiology in U.S. A. , smoking 
patterns and, 461 
on death certificates, 
487 
— —, haematopoiesis in, 252 
— — in asbestos workers, 158 
— — — relation to induration of hilar 
lymph nodes due to mixed dust, 174 
—— — South African Bantu, aetio- 
logy, 40 
metastatic, treatment, 291 
, primary, haematological mani- 
festations, 128 
— —, —, pleural form, 292 
— —, radiotherapy, 415 
—-—, secondary, surgical treatment, 
204 
— —, smoking 
approach to, 91 
— —, socio-economic distribution “in 
New Haven, Connecticut, 40 
— —, supervoltage radiotherapy, 246 
— —, tobacco smoking and, in Nor- 
way, 40 
— collapse in children, natural history, 
320 
— decortication in pulmonary tuber- 
culosis, 106 
— fibrosis, progressive massive, factors 
influencing attack rate, 238 
— function in cor pulmonale, effect of 
corticotrophin on, 116 
— — — mitral stenosis, 452 
—,“ ”, pathology, 422 
hyaline membrane, examination for 
ehydrogenases, iron, and haem, 173 
—_——-, histochemical study, 253 
— — — in asphyxia neonatorum, bio- 
chemical study, 153 
— aetiology, 318 
—in left ey failure, radiological 
‘study, 326 
— infection, pneumococcal, spiramycin 
treatment, 129 
—, intralobar sequestration, origin, 292 
— lobectomy in bronchial carcinoma, 
291 
lymphoma, primary, 4 
— of premature pect radiological 
findings in, 318 
— parenchyma, structure, 290 
—, radiation damage to, 415 
— resection in pulmonary tuberculosis 
with residual cavities and positive 
sputum, 106 
—, sclerosing haemangioma of, 91 


and, anatomical 


—sensitivity to acetylcholine as 


measure of severity of asthma, 23 

—, suppurative diseases, “‘ biomycin ”’ 
treatment, 376 

— tuberculosis, see Tuberculosis, pul- 
monary 

Lupus carcinoma, influence of isoniazid 
on development, 228 

—erythematosus, clinical and 
haematological studies, 62 

— —, discoid, antimalarial treatment, 
152 

— —, —; systemic manifestations, 214 

mepacrine treatment, 227 

— — profundus, 62 

— —, systemic, diagnosis, 172 

— —, —, histology of cutaneous mani- 
festations, 331 
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Lupus erythematosus, systemic, neuritis 
in, 214 

— —,—, prednisone and prednisolone 
treatment, 471 

—-—,-—,relation to rheumatoid 
arthritis, study with L.E. test, 471 

Lymph node, see also Adenitis 

— —, selective irradiation by inter- 
stitial injection of radioactive col- 
loidal gold, 247 

Lymphadenopathy, cervical tuber- 
om hydrocortisone injection in, 
182 


Lymphogranuloma venereum, tertiary, 
complement-fixation titres after anti- 
biotic treatment, 265 

Lymphoma, diagnostic significance of 
changes in serum cholesterol and 
serum protein levels in, 170 

—, macrofollicular, 252 
—, malignant, prognosis, 371 

—, —, treatment, 203 

—, —, — with CB 1348, 

—, primary, of lung, 41 

Lysergic acid diethylamide in chronic 
schizophrenia, clinical reactions and 
tolerance, 225 

“ Lysivane ” in Parkinsonism, 224 


Malaria, see also Mosquito; Plasmodium 
—, sickling and, in the Gold Coast, 189 

—-, x in relation to morbidity from, 
109 

— suppression by monthly drug 
administration, 21 

— —, granulated dieldrin ”’ as mos- 
quito larvicide, 20 

— susceptibility, relation of sickle-cell 
trait to, 38 

— therapy in nephrotic syndrome, 132 

Manganese poisoning causing Parkin- 
sonism, treatment, 490 

— —, chronic, pathogenesis of dis- 
turbances of central nervous system 
in, 406* 

Manipulation, vertebral, 54 

““Marcoumar’”’, anticoagulant pro- 
perties in coronary thrombosis or 
phlebothrombosis, 8 

‘* Marezine ” in motion sickness, 257 

Maternity care in Greece through the 
centuries, 416* 

Measles, experimental, in young dogs, 
329 

— prophylaxis by human serum 
gamma globulin, 340 

“* Mecamylamine ” in hypertension, 369 

Meclizine in motion sickness, 257 

Meconium ileus, clinical study of 
survival, 232 

Medicine, Aegean cradle of, 416* 

—, Romantic period in, 248* 

* Megimide ” in barbiturate i 
electroencephalographic 240. 
Melaena and haematemesis, cause and 

factors influencing mortality, 272 
Melanoma, juvenile, of Spitz, 481 
Méniére’s disease, medical treatment, 

42 
Meningioma, cerebral, early diagnosis, 

477 
Meningitis, aseptic, tissue culture 

isolation of Coxsackie Group B 

viruses in, 12 
— in children, infected subdural effu- 

sions as complication, 476 
—, neonatal, sources and routes of 


Meningitis, tuberculous, after isoniazid 
treatment, 181 

—,—, cholesteatoma after treatment, 
474 

—, —, current results in treatment, 181 

—, —, in children, 440 

—, —, — —, effects of nostyn”’ 
behaviour patterns after measures 
_440° 

—,——, isoniazid, streptomycin, 

PAS treatment, 15 

—, —, phosphorus metabolism in 
erythrocytes in, 417 

Menopause, early artificial, influence on 
rheumatic manifestations, 141 

Menstruation, effect on disseminated 
sclerosis, 391 

Mental deficiency, association with Rh 
incompatibility, 148 

— deterioration, sudden, with con- 
vulsions in infants, 68 

Mepacrine in lupus erythematosus, 152, 
227 

— — rosacea, 152 

Meperidine by continuous drip in con- 
trolled analgesia, 163 

Mephentermine sulphate as pro- 
phylactic vasoconstrictor in spinal 
analgesia, 410 

Meprobamate as adjuvant to physio- 
therapy in spastic disorders, 474 

—, tranquillizing properties, 314 

“ Meratran ” in chronic schizophrenia, 
effect on group behaviour, 150 
—, stimulant pro ee, 314 

Mercury as aetiological factor in pink 
disease, 232 

— poisoning, chronic, in felt-hat- 
making industry, 159 

—,— mercury mining industry, 


159 

“Mersoben ”, diuretic action, clinical 
evaluation, 8 

“‘Mestinon”” bromide in myasthenia 
gravis, 145 

Metabolic rate, basal, in relation to 
body size and cell mass in acro- 

52 
lism, 113, 191, 270, 355, 445-7 

— defects in relation to ear, nose, and 
throat disorders, 206 

—, mineral, in rickets, radioactive iso- 
tope study, 418 

—, radioactive-iron study, 458 

—,relations between body weight, 
body fat, and calorie intake, 113 

“* Metacortrandracin ”’, see Prednisone 

“*Metamine ” in angina pectoris, 35, 
122 

Methylated spirit, addiction to, 313 

1-Methyl-4-carbethoxy-4-pheny-hexa- 
methylenimine, analgesic potency 
and safety, 336 

Methyl phenidate control of abnormal 
behaviour in old age, 149 

Microbiology, 95-7, 176, 255-6, 334- 
5, 424-7 

Micrococcin P, behaviour in vitro, 429 

** Mictine ”’ in congestive heart failure, 


366 
Migraine, abdominal, in children, 234 
Milia, pathogenesis, 315 
crystallina, -microanatomy, 
1 Mikbis ” in intestinal amoebiasis, 111 
Milk allergy, incidence in paediatric 
practice, 15 3 
— drip, continuous intragastric, in 


infection, 153 


uncomplicated gastric ulcer, 27 
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Milk drip, continuous intragastric, in 
gastro-intestinal haemorrhage, 


—, skimmed, in kwashiorkor, 20, 443 
Miltown ”, see Meprobamate 
~ Mineral metabolism in rickets, radio- 
active isotope study, 418 
Mitral stenosis, see Heart 
— valvotomy, see Valvotomy 
Mongolism in early infancy, diagnostic 
changes in pelvic bones, 401 
Moniliasis, pentamidine treatment, 14 


differential test, 97 
—,—, palatine petechiae an early sign, 


433 

Mortality from fog in London, January 

1956, 157 

— — heart disease, variation 
to. race, sex, and socio-economic 
status, 486 

Mosquito larvicide, granulated “‘diel- 
drin ”’ as, 20 

Motion sickness aboard transport 
ships, drugs for, 257 - 


helmets and, 389 
— race, 24-hour, at Le Mans, accident 
during, medical assessment, 161 
Mould spore allergy in Britain, 112 
Mouth floor carcinoma, incidence and 
treatment, 245 
— tuberculosis, primary, recognition, 


342 

Mozart, his illnesses and death, 168 

““MRD-112” as aid in surgical treat- 
ment of pulmonary histoplasmosis, 
205 

Mumps, laboratory diagnosis, 256 

— dystrophy, see Dystrophy 

— relaxant, benactyzine, clinical trial, 
305 

— —, zoxazolamine, clinical trials, 221 
— spasm in rheumatic diseases, effect 
of zoxazolamine on, 217 

Mustard in epidermophytosis, 229 

Myasthenia gravis, ‘“‘ ambenonium’ 
treatment, 145 . 

— —, fatal cases, 392 

——,‘‘mestinon’’ bromide treat- 
ment, 145 

— —, study of 60 cases, 475 

— —, “ tensilon ” test for, 56 

Mycetoma i in the Sudan, 188 

Mycobacterium leprae, submicroscopical 
structure, 335 

— tuberculosis constituents responsible 
for resistance against infection, 264* 

—-—~, culture on média containing 
blood from different species, 424 

— —, detection in laryngeal swabs and 
gastric washings, comparative study, 
424 

—-— from sputum and pulmonary 
cavities, isoniazid resistance in, 255 

— —, growth in liquid media, 424 

— —, isoniazid-resistant, distribution 
within lung, 255 

—-—,recovery by direct tracheal 
lavage, 184* 

——,relation between catalase 
activity, hydrogen peroxide sensi- 
tivity, and isoniazid resistance of, 430 

— — sensitivity to isoniazid, strepto- 

mycin, and PAS, determination, 179* 

Mycosis, post-antibiotic, “nystatin ” 

treatment, 179 

Myelofibrosis, clinical findings, 200 


—, osteomyelosclerosis and, 202 


Mononucleosis, infectious, diagnosis by _ 


Motor cyclists, head injuries in, crash. 
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Myeloma, multiple, degree of coronary 
and aortic atherosclerosis in, 174 
—,—,diagnostic significance of 
changes in serum cholesterol and 
serum protein levels in, 170 
—,—, initial clinical manifestations, 
88 


2 

Myelopathy due to cervical spondylosis, 
diagnosis and treatment, 60 

*““Myleran”’ in chronic granulocytic 
leukaemia, 288, 371 

— — — myeloid leukaemia, 203 

Myocardial infarction, acute, 
coagulant treatment, 121 

——,—, diagnosis by serum trans- 
aminase test, 282, 453 

— —,—, electrocardiogram one year 
after, 197 

— —, — stage, disturbances of cerebral 
circulation in, 365 

— —, changing sex ratio, 282 

— —, erythrocyte sedimentation rate 
in, influence of plasma protein 
changes on, 89 

— , followed by syndrome resembling 
idiopathic, recurrent, benign peri- 
carditis, 366 

—_——, impending and acute, simplified 
heparin treatment, 197 

— — in diabetes, survival after, 212 

— -—, occlusive arteries and arterio- 
venous anastomoses in, 254 

— —, papillary muscles, electrocardio- 
graphic changes in, 121 

— —, surgical treatment, 120 

— —, thromboembolic complications, 


anti- 


prevention by anticoagulant therapy, « 


365 

Myocarditis due to Coxsackie virus in 
newborn, 483 

—, idiopathic isolated, clinical features 
and diagnosis, 361 

—, —, pathological anatomy, 92 

— in newborn infants due to Coxsackie 
Group B virus, 67 

Myoglobulinuria, idiopathic parox- 
ysmal, 191* 

Myotonia atrophica, gamma globulins 
in, electrophoretic study, 475 

—., electromyographic study, 56 

** Mysoline ” in epilepsy, 147 

Mysuran ”’, see Ambenonium ” 

Myxoedema, cortisone treatment, 209 

—, desiccated thyroid substances in, 


379 

—, effect of pi-tribromothyronine on, 
135 
—, primary, dating from 
shock, 44 


** Nadisan see Carbutamide ” 

Naevus, oral epithelial, clinical and 
histological study, 356 

—, verrucous, aetiology and clinical 
characteristics, 94 

Nail changes in fingers i in liver elechosia 
_ to altered peripheral circulation, 
2 


Nalorphine, action on cough reflex, 9 

Naphthenic acids and their metal salts, 
toxicity, 76 

Narcotics, respiratory hazards, 78 

Nasopharynx tumours, radiotherapy, 
164 

Nausea, post-anaesthetic, evaluation of 
anti-emetics in, 241 

Neck trauma, vertigo after, 55 

Necrobiosis lipoidica diabeticorum, 63 


Nelson, Horatio, wounds of, 88 

Nelson—Mayer test, see Treponemal 
immobilization test 

“Neohydrin”’ in congestive heart 
failure and chronic renal disease, 116 

Neo-mercazole”’ toxicity, 466 

Neomycin aerosol in pulmonary com- 
plications of cystic fibrosis of pan- 
creas, 376 

Nephritis, acute, with hypertension, in 
children, effect of reserpine with and 
without hydrallazine on, 132 

—, anuric tubular, changes in serum 
protein pattern in, 464 

—, diffuse, diagtiosis i in endocarditis, 43 
—, glomerular, acute, prognostic signi- 
ficance of urinary protein content in, 
463 

—,—,experimental anaphylactic, 
pathology and pathogenesis in rela- 
tion to human acute glomerulo- 
nephritis, 169 

—,—, in children, correlation of serial 
paper electrophoresis with clinical 
condition, 43 

—, —, pathogenesis, 423 

— in children, see Children 

Nephrosis, effect of corticotrophin on 
ammonia production in, 463 

—, evidence of pituitary vasopressin- 
like substance in tissue fluids in, 132 

—, lipoid, heparin treatment, 295 

—,—, pathogenesis, 423 
—, prednisolone treatment, 208 

—, prognostic significance of urinary 
protein content in, 463 

Nephrotic syndrome in children, pro- 
longed intermittent corticotrophin 
and cortisone treatment, 208 

— —, malaria therapy, 132 

Nerve block, intercostal, in upper 
abdominal and chest surgery, 80* 

— section, see Sympathectomy; Vago- 
tomy 

Neuralgia, chronic postherpetic, 475 

Neuritis in systemic lupus erythe- 
matosus, 214 

Neurology and neurosur¢gery, 55-61, 
144-7, 221-4, 305-12, 388-92, 474-7 

Neuronitis, infectious, electromyo- 
graphic diagnosis, 474 

Neuropathy in peripheral vascular 
a bearing on that in diabetes, 
367 

—, peripheral, due to arsenical poison- 
ing, effect of dimercaprol on, 240 

Neurosis, effect on thyroid function, 
experimental study, 250 

— in telephone operators, 239 

Neurosyphilis in penicillin-sensitive 
patient, achromycin treatment, 442* 
penicitin treatment, 5- year study, 


Nitkel, allergic eczematous contact 
dermatitis due to, 481 

— stocking suspenders causing der- 
matitis, 395 

Nitrofurantoin in urinary-tract infec- 
tions, 295 

Nitrogen dioxide inhalation causing 
silo-filler’s disease, 325 

— mustard in Hodgkin’s_ disease, 
immediate and remote results, 127 

— — — serous effusions of malignant 
origin, 129 

“ Nisentil ” , see Alphaprodine 

N-Nitrosodimethylamine vapour, toxi- 
cology, 76 

Nocardiosis, pulmonary, review of 7 
cases, 375 
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Noradrenaline, relation to essential 
hypertension, 456 

Nose, posterior nares, Fg oh in, clinical 
and radiological stu 326 

Novobiocin, activity, 339* 

_, bacteriological and clinical effects, 
338 

—, behaviour in vitro, 429 

—, clinical effectiveness and safety, 338 

—, distribution in tissues, 339 

— in pyogenic skin infections, 481 

—, laboratory and clinical trials, 338 

Nucleophagocytosis, study in 336 
patients, 330 

Nutrition, 113, 191, 270, 355, 445-7 
—, parenteral, aleuritic acid in, 113 

Nylon stocking dermatitis, 63 

“Nystatin”, effect on growth of 
Candida albicans during antibiotic 
therapy, 258 

— in experimental histoplasmosis, 179 

—— post-antibiotic mycotic infec- 
tions, 179 


Obesity, ‘‘ phenmetrazine ” treatment, 


44 

Occiput, radiological appearance in 
cerebral tumours, 390 

Oedema, acute pulmonary, intravenous 
ganglionic blocking agents in, 366 

—, pulmonary, experimental, protec- 
tive effect of lobeline in, 337 

Oesophagitis, peptic, aetiology and 
treatment, 271 
—, severe, due to irritation ae gastric 
juice, pathological study, 6 

— with hiatus hernia, aetiology and 
treatment, 271 

Oesophagram, recumbent, in assess- 
ment of left auricular enlargement, 


lower, mechanism of 


81 
Oesophagus, 
closure, radiological study, 356 
—, temporary obstruction, in infants, 
6 


9 

—, thoracic, chronic ulceration of, 271 

— "washings, cytological study, 6 

Old age, basic problems of chronic sick- 
ness in, 322 

—_——, blood content in, reduction by 
phenylethylacetamide, 285 

— —, environmental change and age 
of onset of psychoses in, 479 

— —, partial gastrectomy for peptic . 
ulcer i in, 448 

Oph thalmia neonatorum, prophylaxis 
with quaternary ammonium com- 
pounds, 66 

Opiates, respiratory hazards, 78 

Orinase ’’, see Sulphonylurea 

Ornithosis, positive complement- 
fixation reaction in, 259 

Osteoarthritis of cervical spine, stages 
and treatment, 53 

—, prednisone treatment, 214 

—, reserpine treatment, 51 

—, spinal, intra-articular and para: 
vertebral injection of cortisone in, 
143 

—, surgical treatment, 53* 

—, viscosity and hyaluronic acid con- 
tent of synovial fluid in, 143 

Osteoarthropathy, pulmonary hyper- 
trophic, reversal by vagotomy, 128. 

Osteogenesis imperfecta, history, 167 

Osteomalacia, recognition by calcium- 
infusion test, 420 

Osteomyeloreticulosis syndrome, 202 


| 
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Osteomyelosclerosis, myelofibrosis and, 
202 

Osteopsathyrosis, history, 167 

Otitis, chronic, in children, 206 

— externa, clinical and bacteriological 
study, 294 

Otorhinolaryngolegy, 42, 130, 206-7, 
294, 462 

Otosclerosis, fenestration for, cochlear 
reaction after, 130 

Ovary, historical study, 86 

Oxygen deficiency, foetal, effects on 
central nervous system, 396 
—, effect on exercise ability in chronic 
respiratory insufficiency, 374 

— masks that permit rebreathing, re- 
assessment, 128 

— saturation, peripheral venous, in 
health and in liver disease, 273 

Oxygenator, disposable membrane, in 
experimental surgery, 277 

—for extracorporeal circulation, 
review of techniques, 118 

elective cardiac arrest by, 
27 
—, simple disposable, in direct-vision 
intracardiac surgery, 118 

Oxytetracycline in maxillary sinusitis, 
207 
—, intramuscular, in early syphilis, 351 

—, —, — single dose in acute gono- 
coccal urethritis, 187 
—, oral and intravenous, in amoebic 
liver abscess, 189 

—, prolonged, in advanced chronic 
respiratory infections, 375 


Paediatrics, 65—72, 153-6, 230-6, 316— 
321, 396-401, 482-5. For details see 
Children; Infants 

Paget-—Schroetter syndrome, anti- 
coagulant therapy, 29 

Pain, acid-induced, in peptic ulcer, 
inhibition by local analgesics, 114 
—, articular, as manifestation of rheu- 
matic fever, evaluation by anti- 
streptolysin-O titre, 139 
—, cranio-facial, cranial artery vas- 
culography and, 124 
—, intractable, amiphenazole and mor- 
phine in, 98 

— of peptic ulcer, 27 
—, recurrent abdominal, in children, 
electroencephalographic study, 156 

—relief by physiotherapy in rheu- 
matic diseases, 220 

—, rheumatic, panniculitis as cause of, 


53 

Palate petechiae, early sign in infectious 
mononucleosis, 433 

Palsy, cerebral, and epilepsy, educa- 
bility of children with, 156 

—, —, in children, prognosis, 475 

-, zoxazolamine treatment, 
233 

—,—, severe hyperkinetic, surgical 
treatment, 388 

“Panadol”, antipyretic and analgesic 
action in children, 336 

Pancreas, fibrocystic disease, a 
generalized disease of exocrine 
glands, 194 


—,— —, intestinal fat absorption of 
infants with, 69 
pulmonary complications, 


neomycin aerosol treatment, 376 

— islets of Langerhans, hyaline change 
in diabetes, 175 

—, site of glucagon production in, 379 


Pancreatitis, acute, complicating dia- 
betes mellitus, 212 
—, aetiological factors, 25 
in peripheral blood in 
tuberculosis, 107 
yee tis as cause of rheumatic pain, 


Pantothenic acid, protective action 
against toxic effects of streptomycin 
and dihydrostreptomycin, 339 

Paraffin poisoning in children, 160 

Paralysis, abductor, of shoulder, in- 
effectiveness of splinting in, 54: 

Paraplegia, physiological approach to 
ambulation in, 473 

—, spastic, zoxazolamine treatment, 221 

Parasitology, 95-7, 176, 255-6, 334-5, 


424-7 
Parathyroid ‘deficiency in child of 
mother with hyperparathyroidism, 


209 

Paratyphoid A infection, clinical 
aspects and chloramphenicol treat- 
ment, 100 

Paresis, spastic, afferent influences in 
management, 473 

Parity and incidence of diabetes 
mellitus, 380 

Parkinsonism after chlorpromazine 
and reserpine, 313 

—, ‘“ akineton ” treatment, 477 

— due to manganese poisoning, treat- 
ment, 490 
_-, ethopropazine treatment, 224 
—, site and mode of action in central 
nervous system of drugs used in, 257 

—, surgical alleviation, 310 

—,— occlusion of anterior choroidal 
arteries in, 477 

—, “ transergan treatment, 391 _ 

Paronychia, chlorquinaldol treatment, 


481 

= Parsidol ” in Parkinsonism, 2 

Paternity, exclusion by Rh- Hr _vao 
tests, modification of Boyd’s com- 
pact tabular presentation, 240* 

PASIT in diabetes mellitus, 469 

— — — —, experimental, 137 

Pathology, 1-7, 89-94, 169-75, 249- 
254, 329-33, 417-23 : 

Pechey, Edith, one of first women in 
medicine, 248* 

Pemphigus, potassium p-amino- 
benzoate treatment, 227 

— vulgaris, cortisone treatment, 
physiological effects, 63 

— —, prolonged corticotrophin treat- 
ment, 315 

Penicillin, see also Benzathine peni- 
cillin; Procaine penicillin; Phenoxy- 
methylpenicillin 

— in late latent syphilis, 351 

— — leptospirosis, 21 

— — maxillary sinusitis, 207 

— — neuwrosyphilis, 5-year study, 442 

scarlet fever, repeated attacks 
after, 180 

Pentamidine in moniliasis, 14 

Pentobarbitone sodium in _ post- 
anaesthetic nausea, vomiting, and 
retching, 241 

Pentolinium tartrate, oral, in hyper- 
tension, regulation of dosage, 199 

een , prolonged, in hypertension, 457 

Pentothal see Thiopentone 

Pepsin level in blood, relation to gastric 
secretion and achlorhydria, 330 

Periarteritis nodosa, cardiac and renal 
involvement and possible aetio- 
logical factors, 471 
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Periarteritis nodosa, relation to endo- 
myocardial sclerosis, 254 

Pericarditis, diagnosis and treatment 
by pericardial biopsy, 360 

—, idiopathic, recurrent, benign, 
simulated by post-myocardial infarc- 
tion syndrome, 366 

Pericardium biopsy in diagnosis and 
treatment of pericarditis, 360 

Periodic syndrome in children, 67 

Peritonitis, histological study of 
diaphragm in, 423 

Pertussis vaccines, effect of added 
toxoids on antigenicity, 335 - 

Petechiae, palatine, early sign in 
infectious mononucleosis, 433 


Phaeochromocytoma, phentolamine as _ 


diagnostic screening agent in sus- 
tained hypertension, 211 
—, urinary excretion of 3-hydroxy- 
tyramine in, 466 

Pharmacology, 8-9, 98, 177-8, 257, 
336-7, 428 

Pharynx, lymphoid hyperplasia of, in 
relation to hypometabolism, 2 

— of newborn, benign erythema and 
follicle formation in, 482 

Phenergan ’’, see Promethazine 

Phenindione action, effect of intra- 
venous vitamin Kj on, 8 

‘“* Phenmetrazine ” in obesity, 446 

clinical use, 


into body fluids and 
tissues, II 

subacute bacterial endocarditis, 
281 

—, oral, in gonorrhoea, 348 

—,—,serum concentrations and 
urinary excretion after, 99 

Phentolamine as screening agent to 
detect phaeochromocytoma in sus- 
tained hypertension, 211 

Phenylbutazone derivatives, clinical 
trial in gout, 337 

—,intra-articular, in rheumatoid 
arthritis, 143 

Phenylethylacetamide to reduce blood 
cholesterol content in old age, 285 

a-Phenyl-a-ethyl glutarimide, hypnotic 
action, 98 

Phenylpropamines, substituted, inhibi- 
tion of gastricsecretion and gastric sec- 
retory response to histamine by, 428 

Phenylpropyl- -hydroxycoumarin, anti- 
coagulant properties in coronary 
thrombosis or phlebothrombosis, 8 

Phlebothrombosis, ‘‘ marcoumar’ 
treatment, 8 

Phonocardiography, diagnostic value in 
mitral stenosis, 31 

Phosphate, organic, poisoning, atropine 
treatment, 161 

Phosphoramides, cytotoxic, in car- 
cinoma, 258 

Phosphorus compounds, organic, para- 
lytic and related effects, 406 

— metabolism in erythrocytes in tuber- 
culosis, 417 

—, radioactive, in chronic leukaemia, 
371 

—,—, penetration through skin, 418 

—, —, uptake in normal breast and in 
breast tumour, 81 

Physical activity, relation to caloric 
intake and body weight in industrial 
male population, 446 

— medicine, 54, 220, 303-4, 473 

Physiotherapy, palliative value in 
rheumatic diseases, 220 
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of diabetics, 47 

i isease and mercury in Sheffield, 
232 

— —, weight trends in, 68 

Piperazine in enterobiasis 
ascariasis, 434 

“ Piptal depression of gastric secre- 
tion, 337 

 Pitressin see Vasopressin 

Pituitary, see also Hypopituitarism 

— histology in thyroid disease, 44 

Plasmodium, attachment to outer 
surface of "erythrocyte, 334 

— berghei and knowlesi, relation to 
their respective red-cell hosts, 334 

Plastic surgery of Gaspard Tagliacozzi 
(1549-99), 88 

Platybasia, early diagnosis from clinical 
picture, 307 

Pleura carcinoma, diffuse primary, 
radiological diagnosis, 164 

Pleurectomy, parietal, in recurrent 
spontaneous pneumothorax, 129 

Pleurisy, chronic tuberculous, decorti- 
cation in, 438 
—, exudative, hydrocortisone injection 
in, 264 

, histological study of diaphragm in, 
423 

—, primary serous, intrapleural iso- 
niazid in, 105 

Pneumaturia, diabetic, 213 

Pneumoconiosis, coal-miners’, alumi- 
nium powder inhalation in, 325 

—,—, aseptic cavitation in massive 
fibrosis, 77 

—,—, simple forms without radio- 
jogical signs, 77 

—,death rates of miners and ex- 
miners with and without, 408 

— due to diatomaceous earth, 408 

—, effect of oxygen on exercise ability 
in, 374 

— in aluminium industry, 489 

—, induration of hilar lymph nodes in, 
relation to lung carcinoma, 174 
—, progressive massive fibrosis in, 
factors influencing attack rate, 238 

erythromycin treatment, 


and 


riedlander’s, acute primary and 
chronic, clinical evaluation, 460 
—, interstitial plasma-cell, in infants, 
aetiology, 71, 72 
—,— —, morphological 
_heart in, 5 
—,— —, post-mortem findings, 155 
—, pneumococcal, penicillin-treated, 
effect of hydrocortisone on, 293 
—, primary atypical non-bacterial, 
antibiotic treatment, 376 
—,—~, sulphonamide and antibiotic 
treatment, 460 
—, staphylococcal, in 
321 
Pneumonitis in rheumatic fever, clinical 
and pathological study, 215 
Pneumoperitoneum, artificial, in pul- 
monary tuberculosis, 105 
— induction, air embolism during, 262 
—, therapeutic, in pulmonary emphy- 
sema, 292 
Pneumothorax, artificial, in pulmonary 
tuberculosis, effect of chemotherapy 
on, 346 
—, recurrent spontaneous, parietal 
pleurectomy in, 129 
—, spontaneous, in asthma, 112, 444 
—,-—, results of pulmonary resection 
im, 39 


changes in 


infancy, 71, 


Pneumothorax with interstitial emphy- 
sema of lung and mediastinum in 
231 

acute, cardio-respiratory 
ms in, 340 

collapse in, 180 

—,complement-fixation test for, 
clinical and epidemiological value, 
433 

— convalescence, influence of creatine 
precursors and high-energy phos- 
phates on, 341 

— immunity, acquisition in house- 
holds, 323 

—-—, distribution in England and 
Wales, 75 

—, long-term respiratory treatment, 
problems, 473 

—,naturally occurring, antibody 
responses to, 322 

— outbreak in an Irish village, 489 

—, relation of smallpox vaccination to, 


75 

—,severe localized epidemic in 
Tanganyika, 404 

—, Type 3, outbreak in Alaska, 323 

— vaccination, evaluation in Canada, 
495 

— —,— — Massachusetts, 157 

— vaccine, effect of booster inoculation 
on efficacy, 426 


of children, 75 
— —, Salk-type, antigenicity studies, 


serological status 


—-, response of infants 
and pre-school children to, 427 

— virus, antibody titre for seven dif- 
ferent strains in children vaccinated 
with Mahoney strain, 427 

—-—, attenuated strains, 
studies, 256 

— — flocculation by 
426 

— —, recovery from faeces of patients 
and household contacts, 405 

Polyarthritis, infective non-specific, in 
children, corticotrophin and cor- 
tisone treatments, 401 

Polycythaemia vera, pyrimethamine 
treatment, 459 

Polyneuritis, alcoholic, liver changes 
in, 193 

Polypus, choanal, clinical and radio- 
logical study, 326 

Polysaccharides, protein- "bound, in dia- 
betes mellitus, 299 

Polyserositis, tuberculous, 343 

Potassium p-aminobenzoate in pem- 
phigus, 227 

— levels in exchange transfusion, 66 

Prednisolone, effect on water and 
electrolyte excretion, 211 

— in allergic diseases, 23, 190, 444 

— — nephrosis, 208 

— — rheumatoid arthritis, 142 

—-— —-—, comparison with hydro- 
cortisone, 472 

—-— systemic lupus erythematosus, 


clinical 


micro-method, 


471 

Prednisone, clinical and metabolic 
effects, 47 

—, effect on antistreptolysin-O titre in 
rheumatic fever, 216 

—,— — water and electrolyte excre- 
tion, 211 

— in allergic diseases, 190, 444 

— — asthma, 112, 190, 2 

dermatoses, clinical evaluation, 
152 
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Prednisone in diffuse scleroderma, 383 

— — haemorrhagic diseases, 202 

— — rheumatic diseases, 214 

— — rheumatoid arthritis and anky- 
losing spondylitis, prolonged ad- 
ministration, 142 

—— systemic lupus erythematosus, 


471 

Pregnancy, Addison’s disease and, 298 

in, foetal mortality "and, 
381 

—, diagnostic x rays in, malignant 
disease in childhood and, 493 

—, effect on course of heart disease, 
277 

—,— — disseminated sclerosis, 391 

—, — — ulcerative colitis, 276 

—, thyrotoxicosis in, treatment, 297 

—, tuberculosis of breast in, 15 

Prematurity, see also Infants, pre- 
mature 

—, kernicterus and, 65 

Primidone in epilepsy, 147 

Probanthine ”’, see Propantheline 

Procaine penicillin injections in scarlet 
fever, 14 

“ Promazine ” in acute alcoholism, 480 

Promethazine hydrochloride, single 
oral dose in enterobiasis, 434 

— in motion sickness, 257 

Propantheline in enuresis, 235 

— — radiological examination of small 
intestine, 166 

Propyliodone”” in bronchography, 

326 
Propylthiouracil, effect on rate of loss 
radioactive iodine from thyroid of 

euthyroid and hyperthyroid subjects, 


45 
Prostitutes, venereal disease in, 18 
Protein content of urine in prognosis of 
nephrotic syndrome, 463 
—, C-reactive, in serum in congestive 
heart failure, 426 
—,—, plasma concentration in diag- 
nosis of acute rheumatic fever, 215 
— deficiency in children, influence of 
cyanocobalamin and aureomycin on 
growth, 446 
— —, relation to peptic ulcer, 26 
— metabolism, influence of cortisone 
on, 298 
— pattern and content of serum in 
ankylosing spondylitis, 52 
—— — of serum and cerebrospinal fluid 
in disseminated sclerosis, Lange 
colloidal-gold reaction and, 329 
— — — —, changes in anuric tubular 
Rephritis, 464 
“a changes at various stages 
rheumatic disease in children, 384 
—,—,—, influence on erythrocyte 
sedimentation rate in myocardial 
infarction, 89 
—, serum, diagnostic significance of 
changes in lymphoma and multiple 
myeloma, 170 
—, —, in pulmonary tuberculosis, 347 
Proteinuria, production by adrenal 
medullary hormones, 132 
Prothrombin consumption test, 
modified, using erythrocytin, 458 
— — time in presence of haemolysate 
in diagnosis and treatment of 
haemophilia, 4 
— conversion prevention, 
heparin and, 330 
— estimation, delayed, in out-patient 
anticoagulant therapy, 251 
Prurigo, ier’s, clinical study, 228 
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Pruritus ani et vulvae, hydrocortisone 
ointment treatment, 151 

Pseudohaemophilia Type B, 459 

with and without peptic 


Psit ttacosis Meshal, clinical variations 
in, 432 
‘iasis and cerebral lesions, 315 
Psychiatry, 148-50, 225-6, 313-14, 
393, 478-80 
benactyzine treatment, 


threshold as objective 
index of manifest anxiety in, 149 
Psychosis, chronic, chlorpromazine 

treatment, 314 
—, environmental change and age of 
onset in elderly patients, 479 
— and psychoneurosis, benactyzine 
treatment, 226 
—, senile, control by reserpine and 
methyl phenidate, 149 
Psychotherapy in ulcerative colitis, 449 
Public health, 74-5, 157-8, 237, 322- 
324, 403-5, 4 
— —, American, influence of Edwin 


Pulmonary stenosis, see Arteries; 


Purpura, Schénlein—Henoch, immuno- 
ical basis, 126 
ombocytopenic, after chicken- 

pox, 156 

—,—,due to quinidine, clinical and 
Serological investigations, 458 

—,—, prednisone treatment, 202 

thrombotic thrombocytopenic, 
hyperergi micro-angiopathy, 

Pyelography and cholecystography, 
combined intravenous, 327 
contrast media in, 


24 

ro hritis, hypertensive chronic, 
* vascular obstruction i in, 93 

Pylorospasm, infantile, neurohisto- 
logical findings in, 174 

Pylorus obstruction, diagnosis by soda- 
water test, 271 

-_--—, hyperalimentation i in, 26 


—stenosis, congenital, radiological 


demonstration of gastric abnor- 
malities after, 412 

— —, infantile, influence of postnatal 
environment on development, 70 

Pyrazinamide in pulmonary tuber- 
culosis, 183 

— and isoniazid in pulmonary tuber- 
culosis, comparison with isoniazid 
and PAS, 437 

Pyridoxine in radiation sickness, 247 

in polycythaemia vera, 


Pyruvic acid level of blood in renal 
diseases and uraemic coma, 419 


Q fever, liver function and morphology 
in, 433 

Quartz dust, reaction of tissue-culture 
cells to, 249 

Quaternary ammonium compounds in 
prophylaxis of ophthalmia neo- 
natorum, 66 
Quinacrine ”’, see Mepacrine 

Quinidine-induced thrombocytopenic 
purpura, clinical and _ serological - 

investigations, 458 ° 
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R 79 inhibition of basal gastric secre- 
tion and gastric secretory response 
to histamine, 428 

Rabies from wolf bites, trial of anti- 
rabies serum in, 13 

Radiation, see also X-irradiation 
— leucopenia, prevention and treat- 
ment by injections of leucocyte sus- 
"pensions, 247 

— sickness, classification and clinical 
aspects, 327 

— —, pyridoxine and dimenhydrinate 
treatment, 247 

Radiculitis, lumbar and sacral com- 
pression, 144 

Radiodiagnosis, genetically significant 
radiation dose in, 412 

Radiography, mass miniature, in a 
London borough, 242 

Radiology, 81-4, 164-6, 242-7, 326-8, 
412-15, 493-5 

Radiotherapy, clinical use of Medical 
Research Council’s 8 MeV linear 
accelerator, 328* 

fast electrons, lattice method, 


Rauwiloid effects on central 
er and cardiovascular systems, 
17 

Rauwolfia, see also Reserpine 

— serpentina in hypertension, 457 

Raynaud’s disease, “ cyclospasmol * 
treatment, 122 

— —, revised concepts of treatment, 36 

Rectum, basement membranes 
epithelium, in ulcerative colitis and 
other diseases, 175 

—carcinoma in chronic ulcerative 
colitis, 449 

— mucosa, biopsy in ulcerative colitis, 
7, 359 

Refiex facilitation of “ convulsive ” 
discharges in electroencephalogram, 
221 
— present in infants during first few 
months of life, 221 

Reflexes, autonomic, exaggerated, con- 
trol in —— -cord lesions, 388 

Regimen Sanitatis, -handwashing and 
eyesight in, 248* 

Rehabi itation of handicapped children, 


— — rheumatoid arthritic cripple, 52 

Reiter complement-fixation test in 
diagnosis of syphilis, 187 

Reiter’s disease, treatment, 265 

Relapsing fever, tick- -borne, eradication 
by tick destruction, 266 

Renin, biochemical investigation, 418 

**Renol’’, pressor substance of 
ischaemic kidneys, biochemical in- 
vestigation, 418 

Reserpine control of abnormal 
behaviour in old age, 149 

—, dangers of combination with electric 
shock therapy, 150 

—, effect on gastric secretion, 8 

— ‘in anxiety states, 314 

— — psychiatric disorders, 480 

— — psychogenic rheumatism, osteo- 
arthritis, anid rheumatoid arthritis, 
51 

— — severe hypertension, 369 
—, intramuscu aes in hypertensive 
emergencies, 287 

— treatment, Parkinsonian syndrome 
after, 313 

—with and without hydrallazine, 
effect on acute nephritis and hyper- 
tension in children, 132 


** Resotren ’”’ in amoebiasis, 352 

Respiration, mechanism of action of 
botulinus toxin on, 424 

ce — in rheumatic heart disease, 
281 

Respirator, see also ee, 

— in poliomyelitis, problem of long- 
term use, 473 

— of Stephen tales, 496* 

Respiratory system, 39-41, 128-9, 
204-5, 290-3, 374-6, 460-1 

— tract carcinoma in South African 
Bantu, 40 

— —, upper, infection of, in families, 
237 

— —, —, sulphadimidine prophylaxis 
of anal infections in children 

233 

_—, virus infections in R.A.F., 323. 

Retrolental fibroplasia, see Fibroplasia 

Rh factor, see Blood groups 

Rheumatic chorea, sleep therapy, 385 

— diseases, 49-53, 139-43, 214-19, 
301-2, 383-7, 470-2. See. also 
Arthritis, rheumatoid; Carditis, 
rheumatic 

— —, diagnosis by Landis’s test, 383 

— —, hydroxyproline excretion in, 470 

— — in works of Galen, 416* 

muscle spasm in, effect of 
zoxazolamine on, 217 

— —, pain relief by physiotherapy in, 
220 

_-_ , prednisone treatment, 214 

— fever activity, diphenylamine reac- 
tion as index of, 89 

——, acute, response 
in children, 383 

——,—,— and streptococcal anti- 
hyaluronidase titres in sera after 
treatment with and without hormones, 
140 

——~,—, in children, cortisone, corti- 
cotrophin, and hydrocortisone in, 
comparison with a 215 


——, antistreptolysin-O titre, effect 
of cortisone and prednisone on, 216 
— —, — — in evaluation of joint — 


as manifestation of, 139 

— —, capillary patterns in, 49 

— —, chemoprophylaxis, bacteriology 
of throat during, 95 

— —, coronary involvement in, early 
diagnosis and treatment, 50 

— —, corticotrophin and cortisone 
treatment, 301 

——, — — — —, cardiological ob- 
servations, 139 


— —, electrocardiographic changes in, 


49 

— —, hereditary factors in, 402 

children, correlation between 
nutritional status and outcome, 301 

— —, lipid-clearing factor in, 301 

—-—, plasma concentration of C- 
reactive protein in, 215 

— — pneumonitis, clinical and patho- 
logical study, 215 

—-—, prevention by treatment of 
previous streptococcal infections, 49 


—, recurrent, prevention by intra- 


muscular benzathine penicillin, 216 
— —, relation of immune response to 
Group-A streptococci to course of, 
21 
— —, residual endocarditis after, pre- 
vention by corticotrophin, 140 
— pain, panniculitis as cause of, 53 
Rheumatism, psychogenic, 
treatment, 51 
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Rhinitis, allergic, prenisolone spray in, 
23 

—, perennial allergic, prednisone and 
prednisolone treatment, 444 

—, vasomotor, hypometabolism in 
relation to, 206 

Rhythm, reproduction in deaf and 
those with normal hearing, 148 

Rickets, aminoaciduria in, 191 

——, mineral metabolism in, radioactive 
isotope study, 418 

Ringworm, see Tinea 

‘Ritalin’? control of abnormal 
behaviour in old age, 149 

Rogitine”’ as screening agent to 
detect phaeochromocytoma in sus- 
tained hypertension, 211 

Rosacea, mepacrine treatment, 152 

Rubella diagnosis by changes in blood 
count, 432 

— epidemic in a remote community, 
432 

—, maternal, and cerebral complica- 
tions in embryo, 421 

Russell viper venom (‘ stypven’”’) con- 
trol of haematemesis, 192 


Sacro-iliitis, ankylosing, 385 

Salicylamide as analgesic and anti- 
rheumatic agent, 9 

— in recurrent urinary calculi, 208 

** Sanamycin ”’, see Actinomycin C 

Sarcoidosis, clinical aspects and treat- 
ment, Ior 

—, corticotrophin and cortisone treat- 
ment, 180 

—, liver biopsy in, 14 

—, skeletal lesions in, 
study, 260* 

—, skin-test reactions to tuberculin 
in aqueous and oily solutions in, 261 

—, vascular changes in, as sign of 
hyperergic inflammation of tuber- 
culous aetiology, 173 

Sarcoma, osteogenic, grading and bear- 
ing on survival and prognosis, 332 

Scalds in the home, prevention and 
social responsibility of doctors, 403 

Scarlet fever, penicillin treatment, 
repeated attacks after, 180 

— —, procaine penicillin injections in, 


radiological 


14 

Schilling test as index of cyanoco- 
balamin absorption, 289 

Schistosomiasis, diagnostic antigen pre- 
pared from miracidia, 425 

—, experimental, chemotherapy, 429 

—, genito-urinary, control, 443 

—, hepatic, clinical, pathological, and 
iaboratory studies, 443 

benactyzine treatment, 
22 

—, chlorpromazine and reserpine in, 
225*, 480 

—, chronic, lysergic acid diethylamide 
in, clinical reactions and tolerance, 
225 


—,—, ‘‘meratran”’ treatment, effect 


on group behaviour, 150 

—, home circumstances in, 393 

Sciatica, vertebral manipulation in, 54 

Scleroderma, diffuse, prednisone treat- 
ment, 383 

Sclerosis, disseminated, clinical picture 
and aetiological factors, statistical 
study, 144, 145 

—,—, effect of menstruation, preg- 
nancy, and labour on, 391 


Sclerosis, disseminated, in children, 
392 

—,—, protein pattern in serum and 
cerebrospinal fluid in, Lange 
colloidal-gold reaction and, 329 

—, endomyocardial, relation of peri- 
arteritis nodosa to, 254 

—., lipid chemistry of brain in, 169 

—., tuberous, familial occurrence, 402 

Scurvy, infantile, rarity in South 
African Bantu, 445 

Sea-sickness, see Motion sickness 

Sedation threshold as objective index 
of manifest anxiety in psycho- 
neurosis, 149 - 

Sepsis, experimental, significance of 
shock in pathogenesis, 89 

Serpasil see Reserpine 

Shigellosis in first two years of life, 234 

Shock, clinical, aramine treatment, 
199* 

—, postpartum, primary myxoedema 
after, 44 

—, significance in pathogenesis of 
experimental sepsis, 89 

— therapy, electric, see Electric con- 
vulsion therapy 

Shoulder paralysis, abductor, ineffec- 
tiveness of splinting in, 54 

Sickle-cell trait, relation to suscepti- 
bility to malaria, 38 

Sickling in relation to morbidity from 
malaria and other diseases, 189 

—, malaria and, in the Gold Coast, 189 

Silica, free, fibrogenic activity of dif- 
ferent forms, 238 

Silicone vasogen in prevention of bed- 
sores, 228 

Silicosis of pottery workers, aluminium 
powder inhalation in, 325 

— pathogenesis, combined effects of 
solubility and foreign-body reaction 
in, 158 

—, silica-solubility theory of, 238 

—_, so-called pulmonary concretions in, 
490 

Silo-filler’s disease due to inhalation of 
nitrogen dioxide, 325 

Simmonds’s_ disease, 
laboratory tests, 133 

Sinusitis, maxillary, oxytetracycline 
and penicillin treatment, 207 

Sjégren’s syndrome, relation to rheu- 
matoid arthritis, 218 

Skin carcinoma, primary, of fingers 
simulating chronic infection, 315 

—, effect of soap on, 394 

—, hydrocortisone penetration and dis- 
tribution after topical application, 
481 

—,increased ohmic resistance in 
Head’s zones in abdominal diseases, 
303 

— infections, pyogenic, novobiocin 
treatment, 481 

— manifestations of systemic lupus 
erythematosus, histology, 331 

—, polymorphic light eruptions, chloro- 
quine treatment, 395 

—, stratum corneum, water content, 
effects of previous contact with soaps 
and detergents, 62 

— temperature, effect of chlor- 
promazine on, 177 

— tumours, benign, pathogenesis, 315 

Skull growth in young children, 316 

Sleep records in routine electro- 
encephalography, 305 

— therapy in acute brain injury, 308 

— — — rheumatic chorea, 385 


evaluation of 
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Smallpox in France, recent epidemio- 
logical lessons, 404 

— vaccination, relation to polio- 
myelitis, 75 

Smoking, see Tobacco 

Soap, effect on skin, 394 

Social medicine in the time of the 
Pharaohs, 88* 

Society of Apothecaries, influence on 
medical education, 85 

Sodium acetrizoate in gastro-intestinal 
examination, 166 

— glutamate, effect on hepatic coma, 


115 

— lactate, molar, effect on slow heart 
rate, 360 

—, radioactive, clearance in study of 
circulation in knee-joint, 303 

Sorbitol as sweetening agent in dia- 
betes mellitus, 213 

Soya bean compared with skimmed 
milk in kwashiorkor, 20 

‘* Sparine ” in acute alcoholism, 480 

Spasticity, meprobamate as adjuvant 
to physiotherapy in, 474 P 

Spike foci, migration from one hemi- 
sphere to the other in children, 221* 

Spinal cord compression by neoplasms, 
early diagnosis, 60 

— — injuries, indications for laminec- 
tomy in, 61 j 

—w— lesions, control of autonomic 
hyperreflexia in, 388 

Spine, cervical, osteoarthritis of, stages 
and treatment, 53 

—, intervertebral disk, lumbar, syn- 
drome of herniation of, 144 : 

— involvement in juvenile rheumatoid 
arthritis, 51 

— osteoarthritis, intra-articular and 
paravertebral injection of cortisone 
in, 143 

Spiradenoma, eccrine,227 

“ Spiramycin ”, behaviour in vitro, 429 

—, clinical and laboratory studies, 99 

—in pulmonary pneumococcal infec- 
tion, 129 

Splenectomy in subacute bacterial 
endocarditis, 281 : 

Splenography, percutaneous, technique, 
82 


Splinting, ineffectiveness in abductor 
paralysis of shoulder, 54 

Spondylitis, ankylosing, bone marrow 

in, 385 

—, —, in children, 472 

—,—, natural history, 219 

—,—, prednisone treatment, 142, 214 

—,—, radiological appearances, 84, 
472" 

—, —, serum protein content and pat- 
tern in, 52 

— of Still’s disease, 51 ; 

— with rheumatoid arthritis of juvenile 
onset, 51, 219 

Spondylosis, cervical, myelopathy due 
to, diagnosis and treatment, 60 

—, —, with vertigo, 55 $ 

Sprue, tropical, cytology of gastric 
epithelium in, 266* 

Squatting, effects on normal and failing 
circulation, 360 i 

Stammering, complete suppression, 42 

—,treatment by graduated noise 
transmitted through earphones, 130 

Staphylococci in mixed infections, 
development of penicillin-resistant 
strains, 255 

Staphylococcus aureus, association with 
impetigo contagiosa, 64 
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Staphylococcus pyogenes, antibiotic- 
resistant strains, epidemiological 
study, 176 

Steatorrhoea, jejunal diverticulosis in, 


25 

Steroid(s), adrenal, effect on electrolyte 
and water excretion, 211 

— anaesthesia, clinical and cerebral 
metabolic effects, 162 

Still’s disease, spondylitis of, 51 

Stimuli, effect of order of application on 
development of pathological pro- 


cesses, 417 

Stomach, see also Gastric secretion; 
Gastritis 

— abnormalities in cases of previous 
congenital pyloric stenosis, x-ray 
demonstration, 412 

— acidity and motility, effects of bella- 
donna alkaloid-sedative mixture on, 


44 

— —, tubeless detection using azure A 
ion- “exchange indicator, 2 

— carcinoma, familial aspects, 402 

_ ra, frequency on death certificates, 

- 

——, haematopoiesis in, 252. 

—-—, relation to ABO blood groups, 
357 

— —, resection in, 272* 

—_ contents, tubeless analysis, evalua- 
tion of azure A indicator compound, 1 

—-—,—-—, quantitative modifica- 
tion, 1 

— diverticulum, 357 

— lesions in Hodgkin’s disease and 
leukaemia, 175 

— — — megaloblastic anaemias, 372 

— mucosa, effects of alcohol on, 94 

— surgery, see also Gastrectomy 

—-—, metabolic sequels in patients 
with and without pyloric stenosis, 

— ulcer, see Ulcer, gastric 

Streptococci, haemolytic, benzathine 
penicillin injection of carriers, 100 

—, —, on neonatal umbilicus, 483 

Streptococcus pyogenes, association with 
impetigo contagiosa, 64 

——, atypical anaerobic forms asso- 
ciated with tetracycline resistance, 95 

Streptokinase-streptodornase, ana- 
phylactic shock from, 39* 

Streptomycin aerosols in pulmonary 
tuberculosis, 263 
—, p-aminosalicylic acid, and isoniazid 
in tuberculous meningitis in children, 


15 

— and isoniazid in cavitary pulmonary 
tuberculosis, 345 
—, oral, in bacillary dysentery, 268 

_, toxic effects, protective action of 
pantothenic acid against, 339 

Streptonivicin, see Novobiocin 

Strontium, radioactive, effect on con- 
solidation of fractures, 418 

Struma lymphomatosa, diagnostic 
value of serum flocculation tests of 
liver function in, 465 

— — due to primary thyroid failure 
with compensatory thyroid enlarge- 
ment, 134 

. Stypven ” control of haematemesis, 


192 

Suavitil ”’, see Benactyzine 

Succinic dinitrile in antipruritic protec- 
tive cream for occupational der- 
matoses, 158 

Suicide, attempted, in persons over 60, 

psychiatric study, 225 
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Sulphadimidine, prophylactic, in 
children subject to recurrent infec- 
tions of upper respiratory tract, 233 

N,-Sulphanilyl-N2-n- butylcarbamide, 
see Carbutamide 

Sulphonamides, hypoglycaemic and 
antidiabetic, mode of action, 137, 
467, 468 
—in pneumonia and _ bronchopneu- 
monia, 460 

Sulphonylurea, hypoglycaemic action 
in diabetes mellitus, 381, 382 
in’ alloxan-diabetic 


299 
Surital see Thialbarbitone 
Sustagen in peptic ulcer, 272 
Swallowing, closure and opening of 
larynx during, 294 
Sweat glands, benign tumours of, 227 
— secretion, effect of chlorpromazine 
on, 177 
Swimming pools, surface film on, 3 
Sydenham, Thomas, father of English 
medicine, 85* 
Sydenham’s chorea, relation to Group- 
A streptococcal infection, 302 
Sympathectomy, lumbar, duration of 
vasodilatation after, 388 
—,—, in peripheral vascular disease, 
critical study, 368 
Syncope, cough, mechanism, 460 
Synkavit ’’, see Vitamin K 
Synovial fluid, natural hydrocortisone 
in, 51 
— viscosity and hyaluronic acid 
content in rheumatoid arthritis and 
osteoarthritis, 143 
— membrane, in vitro metabolic com- 
parison of’ normal and rheumatoid 
tissue, 418* 
Syphilis, see also Neurosyphilis; Tre- 
ponemal immobilization test 
—, cardiovascular disease in, 185 
—,—, prognosis, 19 
—} congenital, and antenatal pro- 
phylaxis, 110 
—, —, causes of failure to prevent, 185 
_, 4 dangers and their avoidance, 
10 
—,—,in third generation, passively 
transferred maternal reagins in, 109* 
—, deviating and flocculating anti- 
lipoidal reagins in serum in, 441 
— diagnosis, aortic calcification as aid 
in, 185 
— — by cardiolipin microflocculation 
test, 265 
——w— Reiter complement-fixation 
test, 187 
— —, cardiolipin antigen of floccula- 
tion and Kolmer complement- 
fixation reactions compared with 
standard serological tests, 351 
-fixation technique 
in, I 
correlation of hyperglobulin- 
aemia with serological reactions, 419 
— —, serological, antibody demonstra- 
tion in, 109 
—,early, intramuscular oxytetra- 
cycline in, 351 
—,—, massive-dose arsenotherapy by 
intravenous “ drip ’”? method, 187* 
—, false positive reactions ‘for, in 
ieprosy, 188 
— in Africans, value of Kahn test, 19 
—w— pregnancy, effect of treatment 
before conception, 110 
—, inoculation, in human volunteers, 
349 


Syphilis, late latent, penicillin treat- 
ment, 351 

—, serologically latent, diagnosis by 
‘treponemal immobilization test, 186 

—, third generation, 442 

—, untreated, in male negro, sero- 
_ geal study, 349 

, Wassermann reactions, statistical 

~ study j in auto-deviation in, 109 


Tachycardia, paroxysmal, in infants, 70 

Tagliacozzi, Gaspard (1549-99), plastic 
surgeon, 88 

Teeth, see also Dentistry 

— of children, interval for appearance 
of beneficial effects of fluoridation of 
water supply on, 486 

Telephone operators, neurosis in, 239 

Temperature, low, see Hypothermia 
—, rectal, of newborn infants with 
apnoea, 67 
—, skin and intragastric, in health and 
in subfebrile infective and functional 
disorders, 249 

““Temposil” in chronic alcoholism, 


479 
“ Tensilon ” test for myasthenia gravis, 
6 


5 
Terramycin see Oxytetracycline 
Testis, incidence of incomplete descent 
at birth, 397 
—— experimental, antibiotics in, 


toxin levels and effect of booster 
dose at various intervals, 176 

—, sedation and curarization for long 
periods i in, 259 

Tetany in children, aminoaciduria in, 

Tetracycline in acne vulgaris, 228 


»— — brucellosis, 13, 101 


—resistance of atypical anaerobic 
forms of Strep. pyogenes, 95 
Tetraethylammonium, intravenous, in 
acute pulmonary oedema, 366 
Tetryl toxicity, experimental and 
clinical observations and prevention, 
407 
Theobromine magnesium oleate, effect 
on peripheral ie] flow, 367 
Thialbarbitone and thiopentone in 
anaesthesia, comparison, 79 
Thiopentone and thialbarbitone in an- 
aesthesia, comparison, 79 
ae in thyrotoxicosis in children, 


155 
Thoracic duct as pathway for dis- 
semination of neoplastic disease, 174 
Throat bacterial flora during chemo- 
prophylaxis of rheumatic fever, 95 
Thromboangiitis obliterans, re 
concepts of treatment, 36 
Thrombocytopenia, haemorrhage in, 
human fibrinogen injection in, 370 
Thromboembolism in myocardial in- 
farction, prevention by anti- 
coagulants, 365 
Thrombosis, coronary, 
treatment, 8 
— , temporary, 286 
Thrush infection of napkin area, 236 
Thyroid adenoma, genesis, 134 
— carcinoma, histology of pituitary in, 


marcoumar 


Ad 
—w— in children, relation of thera- 
a irradiation of head and neck 
to, 495 
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Thyroid carcinoma, metastatic, factors 
influencing radioactive iodine treat- 
ment, 136 

— -—, radioactive iodine treatment, 
selection of cases and results, 466 

—, desiccated, in myxoedema, 379 

— failure, primary, with compensatory 
thyroid enlargement causing struma 
lymphomatosa, 134 

— function, effect of head injury on, 
209 

— —, radioactive iodine tests, plasma 
radioactivity in, 210 

— -— test, radioactive iodine uptake 
as, 377 

——-—, serum protein-bound iodine 
as, statistical a ge 377 
— in experimentally induced neurosis, 


250 

—of premature infants, radioactive 
iodine uptake, 319* 
—, radioactive iodine distribution and 
dosage in, autoradiographic study, 45 

Thyroidin in hypothyroidism with 
coronary atherosclerosis, 296 

Thyroiditis, subacute non-suppurative, 
steroid treatment, 209 

Thyrotoxicosis, adrenal cortical func- 
tion in, 210 

—, with radioactive iodine, 
I 


—,eflect of propylthiouracil on, rate 
of loss of radioactive iodine from 
thyroid in, 45 

—_ , histology of pituitary in, 44 
—'in children, evaluation of treatment, 
155 

— — —, thiouracil treatment, 155 

—  — pregnancy, treatment, 297 

—, psychophysiology and psychiatric 
management, 297 

—, radioactive iodine treatment, 45, 

—,— — —, alterations in radioactive 
iodine uptake, basal metabolic rate, 
and serum cholesterol after, 135 

— remission, triiodothyronine response 
as index of persistence of disease in 
thyroid remnant, 46 

— treatment, serum protein-bound 
iodine during, 378 

Thyrotrophin and desiccated thyroid, 
effect on hypothyroidism with goitre, 


134 

Tic development in children, associa- 
tion of pre- and para-natal factors 
with, 319* 

= capitis due to Trichophyton 

lphureum, 395 

_ ‘te ection, animal reservoir in Great 
Britain, 229 

Tinnitus, hypometabolism in relation 
to, 2 

Tissue, connective, interrelationship of 
fibrous elements in light of new data 
on structure of collagen, 423 
—, subcutaneous, temperatures 
reached by application of moist air, 
220 

Tobacco smoking and bronchial car- 
cinoma, 291 

bronchogenic carcinoma, ana- 
tomical approach to, 91 

— — — chewing, association with car- 
cinoma of larynx, 462 

— — — lung carcinoma in Norway, 40 

—-—., circulatory effects in healthy 
young adults, 360 

—-— patterns and epidemiology of 

lung carcinoma in U.S.A., 461 
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Tongue, furred, significance, 25 

Toxicology, 160-1, 240, 409, 491 

Toxoplasmosis, myocardi ial, 30 

Trachea smooth muscle of guinea-pig 
and cat, effect of hydrocortisone 
hemisuccinate on, 417 

Transaminase activity of serum, 251 

— level in serum in diagnosis of acute 
myocardial infarction, 282, 453 

hepatitis, 2 

Transergan in Parkinson’s disease, 
391 

Treponema pallidum, specifically sen- 
sitized, resistance to methylene-blue 
stain, 350 : 

Treponemal immobilization test in 
diagnosis of syphilis, 187* 

_ - — — serologically latent syphilis, 
186 

— ——,, indications and limitations, 
441 

— — — on cerebrospinal fluid, 350 

——-—, use of medium containing 
freeze-dried rat embryo extract in, 


441 

pL-Tribromothyronine, effect in myx- 
oedema, 135 

Trichinosis diagnosis in man by floc- 
culation test with purified antigen, 


335 

Trichomonads, serological investiga- 
tion, 335 

Trichophyton discoides infection of man, 

ible indirect transmission, 95 

Tricyclamol, physiological and clinical 
properties, 178 

Triethanolamine trinitrate in angina 
pectoris, 35, 122 

Triethylene melamine and urethane, 
single and in combination, effect on 
breast carcinoma, 431 

Triiodothyronine in cretinism, 319 
—, metabolic and therapeutic effects, 
135 

— response as index of persistence of 
disease in thyroid remnant in remis- 
sion from hyperthyroidism, 46 

Trimethylcyclohexanol mandelate in 
peripheral vascular disease, 122 

Trisulphadiazine and aufeomycin, 
synergistic effect, 441 

“Triton A-20” in pulmonary atelec- 
tasis, 290 

‘*Tromexan’’ treatment causing 

defect, 3 

Tropical medicine, 20-2, I11, 188-9, 
266-8, 352-3, 443 

Trypsin, intramuscular injection, in 
chronic bronchial asthma, 374 

“Tryptar”’ in pulmonary atelectasis, 


290 

Tuberculin in aqueous and oily solu- 
tions, skin-test reactions in health 
and in sarcoidosis, 261 

— jelly test without use of flourpaper, 
102 

—reaction, Mantoux and Heaf 
multiple-puncture, comparison in 
B.C.G.-vaccinated and unvaccinated 
subjects, 343,435 

——,—, patterns in active and 
arrested tuberculosis, 435 

— response, effect of sarcoidosis sera 
on, 436* 


— sensitivity in children after small 


doses of vole bacillus vaccine, 435 
Tuberculosis, 15-17, 102-7, 181-4, 

261-4, 342-7, 435-40. See also 

B.C.G.; Mycobacterium tuberculosis 
_, breast, in pregnancy, 15 


Tut is, t -onchial, “ quiescent 


44 
—,—, with carcinoma, morbid ana- 
tomical study, 6 
—, bronchopulmonary, bronchial in- 
stillation of antibiotics in, 346 
—,—, endotracheal treatment, 344 
—, cavitary, in lung remaining after 
surgical treatment, 
154 
—, changing emphasis as shown by 
vital statistics, 487 . 
— diagnosis by ’microculture method, 
335 
—, experimental, cycloserine treat- 
ment, 429 
_ immunity induced by methanol 
extracts of Myco. tuberculosis, 15 
— in childhood, prognosis, 17 
— and leprosy, immunological relation- 
_ ste, 268 
—, lymph-node, in neck, axilla, and 
groin, 107 
—, mental status in, effect of isoniazid 
on, 342 
_ , Iniliary, current results in treat- 
ment, 181. 
—,-, pancytopenia in peripheral 
blood i in, 107 
—of cervical lymph nodes, hydro- 
cortisone injection therapy, 182 
—, pleural, corticotrophin and cor- 
tisone in, 262 
— prevention in adolescents, B.C.G. 
and vole bacillus vaccines in, 102 
—, primary, of mouth, recognition, 
342 
—, pulmonary, advanced, with per- 
sistent cavitation, prolonged chemo- 
therapy, 184 
—,—, p-aminosalicylic salt of iso- 
niazid in treatment, 430 
_, angiopneumography in, cor- 
relation of eae and histo- 
pathological findings, 1 
—, —, antibiotic SA post- 
mortem bacteriological study, 264 
—, —, artificial pneumoperitoneum in, 
105 
—,—, bed rest in, 262 
—,—, bilateral symmetrical diffuse 
nodular, possible relationship to 
intestinal tuberculosis, 436 
—,—, bronchography in, 16 
ada" —,— —, after resection, 439 
_,—, cavitary, continuous intra- 
pulmonary drip in, 344 
—,—, —, isoniazid and streptomycin 
treatment, pathological and bacterio- 
- logical study, 345 
—,-—, chemotherapy, comparison of 
variables i in, 104, 105 
—,—, —, five-year follow-up, 345 
—, —, closure of cavities under c 
therapy, 264 
—,—, corticotrophin and cortisone in, 
183, 262 
—,—, course immediately after end of 
pregnancy, 347 
—,—, cycloserine treatment, 183, 437 
—, —, decortication of lung in, 106 
—,—, factors affecting attack rate, 


43 
—, —, fibronodular, chemotherapeutic 
control, .437 


—, —, following partial gastrectomy . 


for ulcer, 115 
‘ gatalone ”’ treatment, 263 
hinconstarch treatment, 103 
hypotension IN, 347 
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Tuberculosis, pulmonary, in a London 
borough revealed by mass miniature 
radiography, 242 

—, a — old men, incidence and onset, 
182 

—,—, indefinitely prolonged chemo- 
therapy, 16 

—, —, isoniazid in large doses in, 438* 

mental illness in, effect of 
chlorpromazine on, 393 

—,—, minimal, five-year follow-up 
-with and without chemotherapy, 346 

—,—,pPhosphorus metabolism in 
erythrocytes i in, 417 

—, pyrazinamide treatment, 183 

—, — with isoniazid compared with 
dsoniazid-PAS treatment, 183 

—,—, resected lesions in, pathological 
and bacteriological findings i in, 91 

—,—,resection at Carlo Forlanini 

nstitute, Rome, 106 

—,—, serum protein fractions in, 347 

—,—, short intravenous infusions of 
PAS in, 103_, 

— simulating bronchogenic car- 
cinoma, 184* 

—,—,streptomycin and isoniazid 
aerosols in, 263 

—,—,— treatment, prevention of 
complications by ‘‘ 6724 R.P.’’, 263 

—,—~, surgical treatment, loss of 
ventilatory function after, 439 

—,—, — —, statistical review, 438 

—,—, treatment of poor-risk patient 
with, 105* 

—,— upper lobe, late results of resec- 
tion, 439 

—,—, with emphysema, surgical treat- 
ment, 183 

—,—, — residual cavities and positive 
sputum, resection in, 106 

—, —, ‘6724 R.P.” treatment, 263 

—, renal, comparative study of treat- 
ments, 261 

—, —, triple-drug treatment, 107 

—, serological findings with Wasser- 
Meinicke, and V.D.R.L. tests, 


—, skeletal, in children, early diag- 
nosis, 440 
—, source of infection in area where 
bovine tuberculosis is suspected, 342 

—, viomycin treatment, 261 

Tumour regression, effect of ethylen- 
iminobenzoquinone on, 431 

“ Tylenol”, antipyretic "and analgesic 
action in children, 336 

Typhoid, see Enteric 


Ulcer, chronic, of thoracic oesophagus, 
271 
—, cutaneous, due to chromic acid, 
ethylenediamine tetraacetic acid 
treatment, 490 
_, duodenal, chronic, antroduodenec- 
tomy and z-irradiation in, 357 
—, —, familial occurrence, 27 
, Posterior penetration, duodenal 
~ foop changes in, 412 
—, gastric and duodenal, differentia- 
tion by “‘ galvano-palpation ”’, 303 
—,—, uncomplicated, continuous 
intragastric milk drip in, 27 
—, Peptic, blood groups in, 448 
—,—, cancer development in stump 
after partial gastrectomy, 27* 
—,—, chlorpromazine treatment, 271 
—,—, chronic, vagotomy in, follow- -up 
study, 448 


Ulcer, peptic, dietetic treatment, 26 

—,—, in old age, partial gastrectomy 
for, 448 

—,—,, inhibition of acid-induced pain 
by local analgesics, 114, 

—, —, intermittent dyspepsia in, 114 

—,—, obstructive complications, 
medical management, 114 

= of second part of duodenum, 
5* 

, origin of pain in, 27 

—, —; partial gastrectomy in, asso- 
ciation of pulmonary tuberculosis 
with, 115 

-, Bo protein deficiency as related to, 
2 

—,—, relapsing, antispasmodic com- 
pound 8-88 in, 449 

—, —, subtotal gastrectomy in, follow- 
up study, 26 

—, —, “‘ sustagen ”’ treatment, 272 

—,—, unconditioned and conditioned 
vascular reactions in, relation to 
course of illness, 357 

—., tropical, bone changes in, 188 

Umbilicus, neonatal, as cause of 
streptococcal infections in maternity 
unit, 483 

streptococci on, 483 

Urethane and triethylene melamine, 
singly and in combination, effect on 
breast carcinoma, 431 

Urethra carcinoma, x-ray with radium 
therapy, 328 

Urethritis, acute gonococcal, sin, 
dose intramuscular oxytetracycli 
in, 187 

non-specific, management, 108 

—, —, skin testing in, 19 

Urinary tract infections, nitrofurantoin 
treatment, 295 

triple sulphonamide or 
penicillin—triple sulphonamide treat- 
ments, 295* 

Urine bacteria, differentiation of 
“significant” strains from con- 
taminants;96 

— concentration test, vasopressin tan- 
nate in oil and, 420 

— protein content in prognosis of 
nephrotic syndrome, 463 

— volume, diurnal variations, relation 
to excretion of antidiuretic sub- 
stance, 133 

Urogenital system, 43, 131-2, 208, 
295, 463-4 

Urography as renal function test, com- 
parison with selective clearance, 131 

“Urokon sodium ” in gastro-intestinal 
examination, 166 

Uropepsinogen excretion in surgical 
patients, 171 

Urticaria, chronic, actinomycin-C 
treatment, 23 

—, papular, ‘due to flea infestation, 236 

Uterus cervix carcinoma, intensive 
divided-dose radiotherapy, 246 

— — —, social conditions and, 74 


Vaccination, ae relation to 
poliomyeliti 

Vagotomy or. peptic ulcer, 
follow-up study, 448 

reversal of pulmonary hyper- 
trophic osteoarthropathy, 128 

“Valamin ”, hypnotic effect in infants 
and children, 428 
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aortic, correlation between 
morphology and Clinical results in, 


19 

—, mitral, clinical and physiological 
effects, 119 

, during anticoagulant pro- 
phylaxis with dicoumarol, 33 

—, —, effect on renal function, 453 

—,—, functional evaluation by 
physical examination and physio- 

ogical measurements, 365 

—,—, incidence of lesions of active 
rheumatic fever in auricular appen- 
dage in, and effect of cortisone, 33 

—,—, syndrome after, 453 

—,—, technique when approach 
through left auricular appendage is 
impossible, 33 
—, pulmonary, in valvular stenosis 
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——,—, neuropathy in, bearing on 
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V tor, 27 MI, in advanced occlu- 
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—o test in syphilis diagnosis, 
205 

Veins, see also Vascular disease; 
Venography 


—, axillary, anticoagulant therapy of 
_ idiopathic occlusion, 29 
—, peripheral, constriction in con- 
gestive heart failure, 284 
Venereal diseases, pote 108-10, 185- 
187, 265, 348-51, 441-2 
— — control in New York City, 348 
— —, homosexual and, 348 
Fy and tuberculosis, 18 
bon prostitutes, 18 
portal, by intrasplenic 
injection of contrast medium, 82 
—, splenic, in portal cirrhosis, 193* 
Verrucosis generalisata, 394° 
“Versenate”’, “‘ versene”’, see Eda- 
thamil 
Vertebra manipulation, 54 
Vertigo after neck trauma or with, 
cervical spondylosis, 55 
Viadril ”’, see ydroxydione 


305 
| 
| 
1 
d | 
d 
t- 
al 
n, 
——,—, lumbar sympathectomy in, 
r- critical study, 368 
0- 
303 j 
r- 
O- 
t- 
n, 
se 
to 
a- 
in ~ 
4 
of 
in, 
of 
37 
te, 


520 
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Virus, A.P.C., inoculation causing acute 
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Wardrop, James (1782-1869), surgeon- 
cardiologist, 496* 

Warts, plantar, treatment, 151, 227 

Wassermann test, influence on preg- 
nancy and childbirth, 187* 
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thyroid carcinoma in children, 495 
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generator, 164* 
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— — spasticity, 221 


27 MI, vasodilator action in advanced 
occlusive arterial disease of lower 
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R.P.” and “‘ 2261 R.P.” in 
diabetes mellitus, 382 
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— prevention of complications of 
streptomycin treatment of pul- 
monary tuberculosis, 263 


d 

d 

d 

d 

d 

A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
Al 
Al 
Al 


4 
‘ 
4 
Ags’ 
4 
4 
. Al 
: Al 
Al 
A 
Al 
=. 


f 


AARONSON, A., 354* 
Ass, L., 144, 145, 391 
AsBATT, J. D., 45, 415* 
ABBOTT, P., 188 
ABDEL-WauHaB, E. M., 347 
ABELSON, N. M., 396 
ABRAHAMOY, A., 153 
ABRAHAMSEN, E. H., 233 
ABRAMSON, H. A., 354* 
Asrosimov, V. N., 424 
Acar, J., 256 
Accrap, J. L., 438 
ACHESON, R. M., 343 
ACKERMAN, G. A., 4 
ACLAND, J. D., 98 
Apams, F., 362 
Apams, J. E., 162 
P., 362 
ApDamMsOoN, C., 438* 
Apé, G., 109 
ADELSON, L., 409 
ADELSON, S. F., 447 
ADLERSBERG, D., 113, 299 
AFFELDT, J. E., 290 
AGATE, F. J., 224 
Aaress, C., 282 
AGUET, F., 103 
AKHMETELI, G. S., 418 
AKSYANOVA, R. A., 376 
ALBANESE, A. A., 355 
ALBOT, G., 93, 273 
ALCARAZ, M., 352 
Atcock, A. J. W., 180 
ALDRIDGE, N. H., 327 
ALEKSEEV, P. P., 287 
ALEXANDER, J. K., 119 
ALEXANDER, S. P., 393* 
ALEXANDER, W. R. M., 218 
ALIKOSKI, H. A., 89 
ALIMURUNG, M. M., 154 
ALISON, F., 146 © 
ALLENDE, M. F., 152 
ALLIBONE, E. C., 397 
ALLISON, P. R., 397 
ALMAN, R. W., 59 
ALMoviIsT, R., 60* 
Atay, T. P., 70 
ALTSCHULE, M. D., 191* 
Amapbor, L. V., 476 
AMERICAN RHEUMATISM AsSO- 
CIATION COMMITTEE, 52 
Amis, C. R., 322 
AmoLs, W., 221 
AMOUYAL, J., 288 
AMRAM, S. S., 451* 
Amy, H. E., 422 
ANAN’EV, V. A., 97 
ANDERSEN, D. H., 65, 73 
ANDERSON, B. M., 410 
ANDERSON, C. C., 79 
ANDERSON, H. H., 21 
ANDERSON, I. M., 117 
ANDERSON, J. R., 23 
ANDERSON, J. T., 447 
ANDERSSON, E., 112, 269 
ANDERSSON, M., 445 
ANDREEVA, N. I., 404 
ANDREWS, B. E., 323 
ANSELL, B., 309 


AUTHOR INDEX TO VOLUME 20 


JULY—DECEMBER, 1956 
- References are tol page numbers. An asterisk denotes title and reference only 


ANSELL, B. M., 386 
ANSHEviTs, M. Y., 252 
ANSON, B. J., 85* 
ANTONIS, A., 355 
ANTONIUuS, N. A., 284 
Anwakg, A. A., 11* 
AoyYAMA, S., 278 

Ap J., 70, 156 
APPEL, B., 180 
ARANOwW, H., 392 
ARAVANIS, C., 454 
Arce, E., 494 

ARDEN, G. P., 409 
ARDRAN, G. M., 294 
ARGENT, D. E., 309 
ARGuNOVA, Y. P., 423 
ARKHANGEL’SKIl, A. V., 313 
ARKHIPENKO, V. I., 250 
ARMSTRONG, E. C., 285 
ARMSTRONG, J. D., 479 
ARNEIL, G. C., 208 
ARNOLD, H. L., 62 
ARNOTT, W. M., 415 
ARNOULT, M. B., 341 
ARONSON, N., 56 
ArRRET, B., 99 
Artusio, J. F., 79 
ArTz, C. P., 446 
ASHENBRUCKER, H., 125 
AsHER, L. M., 271 
ASKEVOLD, F., 445 
ASTLEY, R., 69 

ASsUNG, C. L., 440* 
ATHANASIADIS, T., 432 
ATkins, L., 272 
Ausry, M., 263 
AUERBACH, O., 91 
AUSHERMAN, H. M., 163 
Aust, J. B., 29 
AUSTEN, F. K., 340 
AustTIN, W. O., 396 
Avery, J. L., 434 
AzéraD, E., 382 


Baar, H. S., 447 
Bascuin, I. S., 390 
BaBkIN, P. S., 221 
BABOLINI, G., 292 
Bacu, C., 182, 215, 256 
BACHRACH, W. H., 178 
BACKMAN, H., 471 
BaDENOCH, J., 25 
Bapcery, A. R., 318 
BADILLET, M., 340 
Bapin, J., 387 

Baer, R. L., 64 
BaGpasarovy, A. A., 252 
BaGGenstoss, A. H., 333 
BAHMANYAR, M., 13 
Barney, A. A., 214 
Baiey, C. P., 117, 196, 364 
Bairp, H. W., 233 
Bairp, J. D., 468 
Baker, C. G., 119 
Baker, D. M., 53 
Baker, R., 208 

Baker, R. W. R., 170 


Baxst, A. A., 196 
BaLacor, R. C., 241* 
BALpwin, D. S., 132 
BALER, G. R., 351 
C. L., 398 
Ba.carries, E., 77 
BA.ME, H. W., 90 
BA.ME, R. H., 357 
BALTAZARD, M., 13 ~ 
BAMFORTH, B. J., 80* 
BAnov, L., 265 
BARANGER, J., 161 
BARANOV, V. G., 296 
Barser, C. R., 316 
Barber, H. S., 219 
BARGEN, J. A., 333 
Bariéty, M., 128 


BARTOLI, V., 402 
Bartsocas, S., 416* 
BasHour, F., 132 
BASILICO, F., 183 
BASTIANI, R. M., 311 
BATEMAN, F. J. A., 228 
BATEMAN, J. C., 258 
BATEMAN, J. L., 360 
Bates, D. V., 204 
Bates, R. C., 89 
BATTERMAN, R. C., 9, 336 
Battersby, J. S., 281 
Bauer, R. E., 307 
Bazin, S., 470 

BEarE, J: M., 395 
BEAULIEU, E., 298 
Beck, A., 248* 

Beck, C. S., 120 

Beck, G. J., 39 

Beck, J. C., 48 
Becker, J., 415, 495 
‘BEDFORD, D., 3, 89 
BeprorD, P. D., 25 
Beese, R. T., 135 
BEECHER, H. K., 241, 411, 428 
Becca, W. G. A., 314 
BEGOIN, —., 239 
BeEHNKE, R. H., 281 


BELL, S., 267 
BELLET, S., 119, 360 
BELLIos, N. C., 4 
BENCOSME, S. A., 379 
BENDFELDT, E., 213 
BENEDICT, E. B., 272 


521 


BIGNALL, J. R., 461 

Binet, J. P., 233 

BinGuaM, E., 179 
Bisuop, P. M. F., 85 
BLack, D. A. K., 355* 
BLACK, H., 35 

BLAcK, J. A., 69 
BLACK, M. M., 431 
Biack, R. L., 383 4d 
BLACKBURN, E. K., 62, 203 ry 
BLACQUE-BELAIR, A., 435 
J. L., 126 


BLANC, J., 196 
BLANCHON, P., 195 
BLANK, H., 229* 
BLANK, I. H., 62 g 
A., 292 


Biocn, R. G., 17 
BLopGeTT, F. M., 298 
BLOMFIELD, G. W., 45 
BLOMFIELD, J. M., 482 
BLOMSTRAND, R., 69 
BLONDEAU, P., 118 
BLoom, A., 468 
BLOUNT, S. G., 163, 243 
BLUMBERG, B., 219 
BLUMBERG, N., 270 
Boas, E. P., 123 
BOocKEL, R., 450 
BopDINGTON, M. M., 359 
Bopian, E. L., 152* 
BoaGs, J. D., 253 
BoaGs, T. R., 396 
Bococu, A., 467 


e . 
BENENSON, A. S., 324 j 
BENIANS, R. G., 347 t 
BENJAMIN, B., 242 
BENNETT, H. A., 80* 
: BENneTT, I. L., 293 
BENSON, E., 329 
e BENTLEY, W. B. A., 90 
BENTZON, M. W., 265 
BEQUART, 239 
7 BERARD, E., 177 
BERBEAUX, S., 191 
| Bera, H. F., 247 
BERG, L., 56 
Bera, P., 433 
Bercer, E., 191 
BERGHER, M., 482 
BERGQUuIST, G., 24 
Barkin, R. E., 51 Bercy, G. G., 365 
d BARLETTA, R., 13 BERKMAN, J., 299 
Baronorsky, I., 362 BERMAN, L. H., 225 
" Barrow, G. I., 64 BERNSTEIN, I. L., 269 
1 Barry, V. C., 103 BERNSTEIN, L. M., 445 
m Bars, C., 159 BERNTSEN, C., 338 i 
BARTALINI, E., 407, 490 BERTANI, C. C., 441 
= BARTFELD, H., 51 BERTRAM, F., 213 
f BarTH, G., 489 BERTRAND, C., 307 
i BERTRAND, L., 10 
“+ BERUCHASHVILI, L. Z., 308 
Best, C. H., 469 
Best, W. R., 288 
BEVAN, P. G., 448 
BEVAN, R. T., 404 
Bevis, D. C. A., 231 j 
BHATTACHARYA, K. L., 81 
BICHEL, J., 14 
BEuRER, M. R., 469* 
BEHRLE, F. C., 400 
BEHRMAN, S., 60 
BEIERWALTES, W. H., 297 
BELCHER, J. R., 291 
BELL, E. T., 93 
Bett, J. A., 12 
BELL, J. W., 106 
BELL, R. G., 479 
| 


522 


Bou.ic, H., 158 
Boune, A. W., 295* 
Boron, M., 128 
BoissarbD, J. M., 483 
Boia, R. M., 236 
BOLAND, E. W., 142 
BOLANDE, R. B., 253 
Bo.tet, A. J., 383 
Bouton, F. G., 458 
Bo.ton, H. E., 196, 364 
Bonpb, W: H., 415 
Bonpy, P. K., 380 
BONNET DE LA Tour, J., 190 
Bonte, F. J., 82 
Boguien, Y., 295 
Borpier, P., 142 
BornicueE, P., 319 
Bory, L., 158 

Bose, A., 81 

Bossak, E. T., 212 
Bossoney, C., 285 
Bossy, A., 103 
BoTHWELL, T. H., 38* 
BorrTerRELL, E. H., 58 
Bou in, R., 300 
BoutwakreE, J. M., 126 
Bounn, J. P., 230, 236 
BourDiAL, J., 206 
Bourne, S., 394 
Bouyarp, P., 137, 469 
BovERMAN, B. L., 385 
Bowers, W. F., 411 
Bowman, M. C., 183 
Boyan, C. P., 411 
Boyp, G., 440 

Boyp, L. J., 182, 373 
Boyer, P. H., 73 
Boyes, J., 342 
BrRACHARZ,.H., 459 
BRADLEY, R. F., 212 
BRADSHAW, P., 222 
Brarr, E., 187 

Bras, W. A., 29 
BRANDBORG, L., 38 
BRANDON, W. J. M., 192 
BRANDSTRUP, E., 381 
Bras, G., 175 
Brasuer, C. A., 205 
Brass, W., 38 

Braun, K., 116, 140 
BRAUNWALD, E., 426 
BRAVEMAN, W. S., 367 
BrEIDAHL, H. D., 137 
Brett, G. Z., 242 
Brewin, E. G., 79 
Bricaire, H., 298 
Bripce, A., 462 
BrieGer, E. M., 335* 
Briccs, B. D., 411 
Britt, I. C., 336 
D., 204 
BRIMBLECOMBE, F. S. W., 320 
Bristow, N. W., 179* 
Brock, J. F., 355, 443 
Brock, L. L., 365 
BROCKINGTON, C. F., 496 
Bropte, B. B., 337 
Bropie, J., 96 
BRODTHAGEN, H., 395 
Bropy, J. I., 360 
BrorMaNn, B. L., 120 
BRoOMAN, B., 397 
BromsBerG, Y. M., 153 
Brom_ey, L. L., 41 
BRONTE-STEWART, B., 355 
Brooke, B. N., 448 
Brookes, V. S., 115 
Brooks, G. W., 480 
Brooks, T. J., 100 
Bross, I. J., 462 


AUTHOR INDEX TO VOLUME 20 


Brortuers, M., 495 
BROTMACHER, L., 451 
BROUGHTON, P. M. G., 160 
Brown, B. H., 327 
Brown, C. H., 111 
Brown, D. A. 448 
Brown, E. B., 444 
Brown, F. R., 382 
Brown, G., 357 

Brown, G. C., 75, 426, 427 
Brown, G. M., 327 
Brown, H., 114, 134, 138 
Brown, H. W., 434 
Brown, J. S., 188 

Brown, L. T., 376 
Brown, P., 387 

Brown, W. J., 477 
Browne, D. C., 21 

Bruce, J., 209 

Bruce, R. A., 365 

Brun, R., 109 

BRUNSTING, L. A., 383 
BruzZZONE, P. L., 33 
BrYFOGLE, J. W., 212 
Buck, C., 237, 479 
BUCKINGHAM, W. W., 205 
Butt, J. P., 403 
BuNGaRDs, L., 329 

Bunu, J. J., 383 

BunkKER, J. P., 275 
BuRCHELL, H. B., 279 
BurFIELbD, G. A., 245 
Buran, L., 298 

BuraGner, P. R., 336, 338 
Burke, J. B., 233 

BurRMAN, D., 262 

Burns, J. J., 337 
Burnsipes, C., 253 
BurrELL, C. D., 379*, 466 
Burrows, M. M., 80 
Burtt, E. T., 236 
BUSCHMANN, O., 101 
Busn, J. A., 125 

Busu, R. D., 198 

Businco, L., 23 

But er, C. L., 183 

BuT er, N. G. P., 98 

BuT er, N. R., 69 
ByYKHOvsKAYA, E. E., 297 
Byrwaters, E. G. L., 386, 470 


CALLENDER, S., 38* 
CALNAN, C. D., 63, 395 
Camarara, S. J., 290 
CAMPBELL, H., 83 
CAMPBELL, J. M., 40 
CAMPBELL, J. S., 372 
CAMPBELL, M., 31, 119 
CAMPBELL, W. A. B., 66 
CANLORBE, P., 319, 465 
CANNON, P. R., 298 
CARDELL, B. S., 278 
CARDILLO, L. R., 380 . 
Carl, G., 10 
Car.ortmTi, J., 363 
CARPENTER, R. G., 408 
CARROLL, J. D., 179* 
Carter, S., 392* 
CARTWRIGHT, G. E., 125 
Cassano, A., 13 


DEL CAsTILLo, H., 16, 494 
CASTLE, W. B., 38 
CATANZARO, F. J., 49 
CaTON, W. L., 67 
CATTINELLI, L., 159 
Cave, P., 245 

CAZAL, P., 370 

CELIcE, J., 263 

Ceuis, A., 494 

CERVINI, C., 383 
CHABROL, E., 167 
CHADWICK, D. L., 256 
CHAMOUARD, J. J., 435 
CHAMoviITzZ, R., 49 
CHAmpPEIX, J., 408 
Cuan, K. F., 434 
CHANEY, R. H., 8 
Cuancus, G. W., 332 
Cuapin, L. E., 333 
CHAPLIN, H., 370*° 
CHARBENEAU, H. P., 319* 
CnHarcowa, A. I., 440* 
CHARGIN, L., 187* 
CHARMOT, G., 129 
CHARRAT, A., 399 
Cuart, J. J., 211 
Cuase, H. C., 74 
Cuase, W. E., 295* 
CHASEN, W. H., 176 
CHAUDHURY, D. C. R., 193* 
Cuavs, M., 18 

CuHAvez Max, G., 101 
CueeK, D. B., 399 
CHENKIN, T., 337 
CuernorrF, A. I., 288 
CHERNOFF, R. R., 288 
CHERNYSHEVA, E. V., 7 
Cuerry, E. C., 42 
Cuesky, K., 451* 
CHESTERMAN, J. T., 119 
CHEVASSU-PERIGNY, J., 438 
CHEVREAU, J., 204 
Cuicor, P., 182 
CHIKVAIDZE, V. N., 418 
Cups, A. J., 258 
Cuinsky, M., 251 
Curop1, G., 344 
CHOLDEN, L. S., 225 
Cuoremis, C., 474 
Cuoremis, K., 432 
Cuow, B. F., 373 
CHRISTENSEN, B. C., 378 


CHRISTIANSEN, J. V., 227, 395 


CuristiE, R. V., 204 


CHRISTOPHERSON, W. M., 247 


Cuurcuer, G., 426 
Cicero, R., 16, 494 
Cxacetr, O. T., 41 
Crarpy, E. K., 471 
CrarK, A. N. G., 475 
Crark, C. W., 115* 
CrarK, E. C., 214 
Crark, G. M., 211* 
Crark, M. A., 124* 
CiarK, N. S., 235, 463, 464 
CLARKE, E., 309 
CLATANOFF, D. V., 200 
CLELAND, W. P., 454 
J. H., 76 
Cuerc, N. A., 177 

De F., 460 
CLEVELAND, F. S., 446 
Cuurr, L. E., 293 
Coapy, A., 305 

Coak C. S., 79 
Coats, D. A., 43 
Coburn, A. F., 89 


CocuRANeE, A. L., 238, 408, 436 


Copy, C.C.,206 
Conarrt, E. M., 40 


CouEN, A., 142, 143 
COHEN, F., 370 
CoHEN, L., 40, 201 
COHEN, M., 29 
COHEN, S., 286 
Coun, T., 174 

Coun, T. D., 270 
CoLBourne_, M. J., 189 
Cote, W. H. J., 79* 
COLEBROOK, L., 403 
COLEBROOK, V., 403 
COoLeMAN, D., 241 
COLEMAN, D. H., 372 
Cotes, H. M. T., 117 
Cotes, R. B., 151 


Co uns, S. F., 180 
COLLINS-WILLIAMs, C., 153 
CoLver, T., 68, 232 


Coney, C. L., 172, 201 


Croun, E. B., 276 
Croizat, P., 10 


3 
| 
a COLLARD, P., 179* 
COoLLetT, A., 77 
CoLviLte, J. M.,281 
oe. COLWELL, C. A., 263 
Comarr, A. E., 61 
Commare, G., 183 
Compston, N., 135 
ae Contey, J. J., 192 
af CONNELLY, J. P., 208 
CONSTABLE, K., 224 
Conmt, F., 13 
Contreras, V., 219 
ConweELL, D. P., 323 
ConyBEARE, E. T., 100 
Cook, J., 90 
| Cooke, B. E. D., 356 
af Cooke, R. E., 398 
gt Cooke, R. T., 465 
al Cootey, J. C., 41 
Coomprs, R. R. A., 3, 89 
Cooper, C. E., 319 
Cooper, I. S., 310 
ei Cooper, P., 26 
Cooper, R. L., 40 
ay, Cope, C. L., 51 
Core, D. H. P., 309 
Core, S., 55 
Core, Z., 85 
Corba, M., 183 
ee CorneLy, D. A., 336 
,B.R., 
om CaBIRAN, L. R., 105 CorriGan, K. E., 319* 
Cacuin, M., 193 Cosar, C., 339 
> Carrey, J., 401 Cossy, R. S., 452 
ae Canut, A., 29 Costa, G., 344 
CaLperA, R., 146 De Coster, A., 460 
ca Catxins, W. G., 170 Cotes, J. E., 128, 239, 283, 374 
he CALLAHAN, J. A., 279 Corto, D. G., 127 
i CALLANAN, J. G., 184* Countnan, H. E., 103 
CounlminAN, T. B., 286*, 454 
Cox, F., 281 
a Coyne, R., 213 
4 Cozap, G. C., 101 
Craic, D. E., 426 
CraiG, J. M., 153 
CraiG, J. W., 242 
ei CRANNY, C., 176 
CrAwrorD, H., 370* 
CRAWFORD, J. V., 224 
CRAWFORD, M., 399 
Ti Crecca, A. D., 284 
Crue, L. H., 190 
CriLe, G., 134 
CRISPELL, K. R., 138 
Crort, P. B., 305 


DAMESHEK, W., 126, 458 
DAMMANN, J. F., 452 
Damomin, G. J., 191* 
DANneo, V., 214 . 
DanowskI, T. S., 310, 311, 312 
Darsy, P. W., 302 

Das Gupta, N. N., 81 
DavEL, J. G. A., 443 
Davey, T. F., 353 
Davey, W. W., 448 
Davp, N. A., 336, 338 
Davis, W., 187 
Davipsonn, I., 97 
Davipson, C. S., 115, 194 
Davipson, D. T., 147 
Davipson, E. A., 274 
Davipson, M., 70 
DAvIDSONN, S., 346 
Davies, B. M., 354 
Davies, E. B., 150 
Davies, H. E. F., 355* 
Davies, P., 65 

DAVIGNON, A., 456 
Davita, J. C., 32 

Davis, E., 49 

Davis, L., 390 

Davis, L. A., 166 

Davis, R. A., 390 
DAVOLOos, D., 457 
Dawson, A. M., 28 
Dawson, J., 14 

Dawson, P., 8 

Day, B. L., 241 

Day, E., 462 

De, P. K., 81 

Desain, J. 2., 206 
Depeyre, N., 142 

DeBon, F. L., 162 
= R., 72*, 208, 234, 236, 


Desry, G., 434 

DeCastro, J., 205 

VON DER DECKEN, C. B., 415 
Decker, D. G., 246 
Decourt, J., 46 

Deetey, T. J., 328* 
Dekker, E., 148 
DELACRETAZ, J., 441 
DELAHOoussE, J., 129 


AUTHOR INDEX TO VOLUME 20 


De taney, L. T., 325 
DELARUE, J., 6 

Deaupe, A., 183 
Deaunay, A., 470 
De.iry, —., 393 
Detour, G., 319 

DE MELLO, L., 349 

DE Moor, N. G., 40 
Dempsey, H., 372 
DenuorrF, E., 475 

Denney, J. L., 453 
DEnNNEE, C. C., 187* 
Denst, J., 345 

DENTON, C., 363 
DERBYSHIRE, A. J., 462 
Derevux, J. F., 146 
Déror, M., 464 

Des AuTELs, E. J., 263 
Desrorces, J. F., 153* 
DEWALL, R. A., 29, 118 
DE WARDENER, H. E., 420 
Dexter, L., 280 / 
D1az-GuERRERO, R., 306 
Dickens, J., 452 

Dickson, E. D. D., 294 
Dickson, J. F.,35 
Dickson, R. C., 115 
DIECKMANN, H., 307 
A. M., 216 
Dienootr, D., 137, 381 
Diacs, L. W., 421 
Diw’maNn, V. M., 296 
Dmanr, S., 493 
DIMSDALE, H., 391 
Dineen, P. A. P., 338 
J. H., 432 
Dinc_e, J. T. M., 418* 
Dirken, M.N. J., 1 
Di SANT’ AGNESE, P. A., 194 
Disney, M. E., 321 
D’MELLO, J. M. F., 110 
Dopson, H. C., 80* 
Doences, J. P., 275 

Dora, A., 309 

Dotcer, H., 381 
Do.cop.osk, N. A., 121 
Do R., 26, 27 
Don, C., 83 

DOona_p, D. E., 279 
DonaLpson, A. W., 335 
Dona.pson, J. S., 310, 312 
Doniacu, D., 466 

Donio, D. A., 472 
D. M., 372 
DonounueE, W. L., 155 
Donoso, E., 451* 
Donovan, P. B., 1 
Donrtas, N. S., 184* 
Dooneter, A. S., 17 
Doorensos, H., 467 
Dormer, A. E., 90 
Dosnay, L. J., 224 
Dorrto, A. C., 411 

Dous, H. P., 166 
Douctas, A. C., 184 
Douc tas, A. S., 3, 65, 330, 459* 
Douc as, J. W. B., 319, 482 
as, R. G., 246 ’ 
J. M., 46 
Dourpbovu, G., 301 
Douzon, C., 78 
Downlina, D. F., 361, 362, 452 
T., 133* 
Dracos, F., 9 

DrReELL, W., 282 

Dresner, E., 470 
Dresser, S. H., 105* 
DRESSLER, W., 366 

Drew, A. L., 221 
Drezner, H. L., 472 


Drips, R. D., 410 
E., 179 
Dusoss, E. L., 214, 471 
Dusos, R. J., 15 
Dusost, C., 118 
Dusov7Yi, E. D., 247 
Ducuesnay, G., 263 
DuCHOSAL, P. W., 451 
DuckerT, F.,3 
Ducos, J., 161 
Ducnror, R., 339 
Durr, R. S., 98 
Durry, B. J., 123 
W. E., 382 
Dutzutswn, M. S., 252 
P., 88 
DuNAEVSKAYA, M. B., 303 
Duncan, G. G., 212 
Duncan, L. J. P., 468 
DunpeE, J. W., 80 
Dun top, D. M., 468 
DunsmorE, R., 142 
Dupont, A., 153 
Dupvuy-Jor, ¥., 236 
Duran-JorDA, F., 253 
DuruaM, W. F., 406 
Durteu, H., 460 
DuSnane, J. W., 279 
Dustan, H., 36 
Dutnie, J. J. R., 218 
P., 164 

Dutr R., 81 
Dutton, R. W., 377 
DZHAVAKHISHVILI, I. V., 250 


EaptE, S., 218 
Eates, L., 355 
A., 197 
EBELING, W. C., 275 
J. E., 78 
Economos, D., 474 
EppIncTon, G. M., 200 
EDELSTEIN, W., 171 
EDHOLM, P., 165 
EpIncTON, G. M., 189 
EDLING, N. P. G., 131 
G., 176 
Epva C. A., 131 
Epwarps, J. C., 253 
Epwarps, P. Q., 260 
EFFLER, D. B., 39*, 204, 277, 278, 
360 
Erimmova, G. M., 50 
Eaan, T. J., 311 
EGDARL, R. H., 80 
ExRENHAFT, J. L., 39 
EHRHARDT, W., 490* 
Exper, H. B., 2 
EICHENWALD, H. F., 488 
EiNGorn, A. G., 290 
EISENBERG, H., 486 
EKLUND, C. M., 323 
Eek, S. D., 339 
Extasson, S., 391 
Euincs, H. S., 467 
ELkin, M. T., 400 
ELLeDGe, C. H., 473* 
ELLENBOGEN, L., 373 
ELLesTaD, M. H., 366 
Euts, D. S., 275, 358 
E.uts, F. H., 279 
Exus, K., 247 
Exuts, R. E., 164 
ELLMAN, P., 346 
Etrick, H., 379 
Exster, S. K., 426 
EmerSON, P. A., 142 
Emery, J. L., 231 


. 


523 


Ems te-Smitu, D., 30, 131* 
ENDRESEN, R., 272* 
ENGELBERG, H., 197, 283 


Estéve, P., 182 
EsTREN, S., 289 
ETIENNE, J. P., 358 
ETON, B., 483 
Etrevporr, J. N., 132 
Evans, A. D., 375 
Evans, A. J., 19 
Evans, C. A., 12 
Evans, J. M., 116 
Evans, J. R., 25 
Evans, M., 375 
Evans, P. R., 65 
Evans, W., 282 
Even, R., 183 
Eyier, W. R., 166 


Faetu, W. H., 60* ‘ 
FAIRBROTHER, R. W., 255 


FARQUHAR, J. W., 484 

FARRAN, H. E. A., 45, 415* 

Farris, G., 394 

Favez, G., 103 
Favour, C. B., 96 j 
Fawcrrt, J., 318 

Faye, C. M., 273 - 

M. C., 140 

FAazeKAs, J. F., 59, 480 

Feporov, N. A., 37, 177 

Feporova, A. D., 418 
FEEMSTER, R. F., 157 } 
FEICHTMEIR, T. V., 126 
Fen, H., 121 
FEINBERG, A. R., 190 

FEINBERG, S. M., 190, 269 

FEINHANDLER, H., 317 

FEINSTEIN, A. R., 419 , 
FEINnsTEIN, M. A., 2 
FEINSTEIN, R., 306 

FELDAKER, M., 199 

FELDMAN, J., 201 

FELDMANN, H., 148 

Fewix-Davies, D., 205 

Ferey, D., 145 

Fercus, E. B., 311 

FerGuson, J. K. W., 479 

FerGuson, J. T., 149 

FERNANDEZ, J. M. M., 268 

FERNANDEZ, M., 16 

Ferraris, A., 344 

Ferrero, C., 451 

FertiGc, J. W., 247 

FEeTTERMAN, G. H., 310 

Fipanza, F., 447 

Frevp, R. A., 340 

Fire, R., 49 

Fitosorova, T. G., 237 


; || 
Crome, L., 148 
Crook, G. T., 489 
Crossy, R. M. N., 307 ENTWISLE, B. R., 151 ; 
CROSNIER, J., 273 Epsutein, F. G., 12 
CROSNIER, R., 404 EpsTEIN, F. H., 123, 380 : 
Cross, F. S., 271 Epstein, I. G., 182 
Crosse, V. M., 65 EpstTEIN, W., 315 
CRow Ley, M. F., 468 EpsTEIn, W. V., 387 
Crue, B. L., 308 Eroi1io, F., 354 
CsaTo, T., 114 Ernst, K., 393 
CsonkA, G. W., 19 Escarpo, F. E., 397 
CuKER, R., 297 EsKENAsY, Y., 346 
CumInGs, J. N., 169 Espitpora-LuqueE, C., 199 
CUNNINGHAM, R. M., 466 EsstovA, M., 249 
Curry, F. J., 375 Estes, E. H., 460 
Curtis, A. C., 227 Estes, J. E., 277 
Curtis, J. K., 39 
Cutsusu, M., 370* 
CuTLeER, J. C., 349 
S. J., 486 
D’ ABREU, A. L., 455 
Dapp, G., 183 
DAESCHNER, C. W., 491* ; 
. DAHL, V., 378 
DAILEy, M. E., 377 
; DALGLIEsH, C. E., 377 
Da ty, J. J., 469* 
FAIRBURN, A. C., 21 
Fawcke, H. C., 445 
FALion, R. J., 75 
FANKHAUSER, A., 199* 
H. G., 234 


524 


Finsy, N., 198 

Fincu, C. A., 372 
Finke, W., 129 
FINKELSTEIN, D., 119 
FINKELSTEIN, M., 346 
FINKENSTAEDT, J. T., 463 
FINLAND, M., 338, 339* 
Frnvay, J. M., 420 
FiscHBACH, M. W., 270 
Fiscuer, J., 370 
Fisuer, A. A., 481 
FisHer, M., 472 
FisHMAN, S. I., 199* 
FitzGErRALp, M. J. T., 321 
FLATMAN, G. E., 164 
FLAVELL, G., 128 
FLEISCHNER, F. G., 286 
FLEMING, H. A., 106, 116 
Fietcuer, E., 143 
Fiewetr, T. H., 334 
Fiorey, M. E., 346 
FLorMAN, A. L., 482 
FLoyp, W. F., 56 
P., 3 

Fry, O. A., 412* 
FLYNN, R. E., 328 
Folcew’, G. A., 247 
Fors, A., 55 

Foxpes, F. F., 162 
Foutz, E. L., 9 
FOonrTAN, R., 84* 
FonrANA, C., 306 
Foorp, R. D., 213 
Forp, R. V., 287, 369 
ForeGGer, R., 496* 
Forestier, J., 141 
Forrar, J. O., 316, 398 
Foraacs, P., 16 
Forman, J., 363 
Forman, J. B., 91 
Forstus, P. I., 378 
Foss, G. L., 295 
Foster, M. W., 150 
Fourestier, M., 435 
Fournier, P., 77 

Fow er, W., 265 
FowwEaTuer, F. S., 43 
Fox, J. P., 323 

Fox, W., 345 

Foy, H., 38 

FRAGALE, F. S., 383 
Francis, I. L., 80 
FRANCO, N., 177 
FRANCOIS, P., 97 
FRANK, C. W., 119 
FRANK, D. E., 190 
FRANKLAND, A. W., 24 
Fraser, A. A., 462 
Fraser, H. R. L., 34 
Fraser, R., 44, 420, 466 
Fraw ey, T. F., 135, 155 
Frazier, L. E., 298 
FREEMAN, V., 242 

Fret, J., 379 

Freis, E. D., 369, 457 
FreEncH, A. B., 275 
FRENKEL, E: P., 433 
FresHWATER, D. B., 308 
Frick, P. G., 191 
Fricke, R. E., 246 
Friepe, R., 55 
FRIEDLANDER, P., 26 
FRIEDMAN, S., 139, 140 
Frik, W., 489 

Friskey, R. W., 382 
Froescu, E. R., 171 
FROMENT, R., 196 
FRUTEAU DE LACLOs, C., 137, 469 
Frye, C. W., 161 
Fryer, J H., 113 


AUTHOR INDEX TO VOLUME 20 


fFryrers, G. R., 136 
Fupce, B. J., 144 
FuLp, H., 289* 
Futter, H. L., 35 
FULLERTON, H. W., 35 
FuLuner, C. D., 3 

Fu ton, J. D., 334 
FuLtTon, L, A., 124* 
Futton, R. M., 116 
FUNDERBURK, W. H., 149 
FURUHJELM, U., 484* 
Fyre, W. M., 447 


Gaase, A., 351 
GasriLove, L. J., 276 
Gacues, J., 222 
GAENSLER, E. A., 129 
Gace, R. P., 412* 
GAHAGAN, L. H., 393* 
M., 340 
Gaines, T. B., 406 
GALAMAGA, P., 491 
GALAMBOS, J. T., 1, 94 
GALDsTON, I., 248* 

Ga Ley, J. J., 233, 293 
Ga A. H., 492 
GALTON, D. A. G., 37 
GamsescliA, J. M., 491 
GaneM, E. J., 243 
Gara, G., 187 
GARAVENTA, A., 264, 344 
GARCELON, A. H., 486 
Garcia Diaz, C. J., 15 
GARCIA-LAVERDE, A., 22 
GARDNER, A. K., 57 
GARDNER, F. H., 266* 
GARDNER, W. J., 57 
GARGOULAS, A., 474 
GARLAND, H., 48, 475 


Garrop, L. P., 11, 429 
Garrop, O., 44 
GARRONE, G., 285 
GAssTER, M., 125 
GASTINEL, P., 187 
Gaunt, R., 211 
Gause, G. F., 11 
GayLe, R. F., 150 
Gear, J., 67 

GeBuHarrt, W. F., 111 
GELFAND, H. M., 323 
GeLvin, E. P., 446 
Genest, J., 456 

DE GENNES, L., 298 
GENSINI, G., 243 
GENSLER, W., 50 
Georces, R., 195 
Geraci, J. E., 339 
Gere, J. B., 91 
GERLICH, N., 431 
Geruis, L. M., 254 
GERNEZ-RIEUx, C., 77 
GERRARD, J. W., 65, 70 
GeErsTL, B., 433 
GESELEVICH, A. M., 120 
Gress, E. L., 55 
Gress, F. A., 55 
Grass, G. E., 376 
Gress, J. C., 455 
E. R., 372 
Gipson, T. C., 70 
Grsson, W., 33, 282 
GrerckeE, H. W., 347 
GIESELMAN, R. V., 418 
GirrorD, R. W., 277 
Gu, J. R., 33 


J.,16 _ 
GrBert, J. P., 289, 373 
GILBERT, R., 10 
GILBerRTSEN, A. S., 132 
Givcurist, A. R., 121 
Gites, D., 493 

C., 463 

Gites, H. M., 111 
Giespte, H. K., 311. 
W. A., 425 
Grtette, H. E., 474 
GILiHespy, R. O., 122 
GILLILAND, I. C., 210, 347 
Giimor_, H. R., 352 
GiLpaTrRIck, C. W., 411 
Gitson, J. C., 374 
GINCHERMAN, E. Z., 210 
GINSBERG, V., 373 
GIOVANNELLI, G., 265 
GIRDANY, B., 310 
Girpwoop, R. H., 200 
Grretson, S., 419 
D., 153 
Grrtincer, W. C., 336 
GrrT.er, R., 197 
A’, 435 

Grass, G. B. J., 125, 373, 449 
GLAueERT, A. M., 335* 
GLAZEBROOK, J., 166 
M. M., 324 
GLICKSMAN, A. S., 450 
Giover, R. P., 32 
Giueck, H. I., 365 
GLYNN, A. A., 389 
Goprrey, R. C., 71 
GoeseL, A., 5 

GoeseL, D., 124* 
GOLaARD, P., 460 

Go sey, M., 336 

Go ip, H., 119 
GoLpserG, H., 361, 362, 363, 452 
GOLDBERG, J., 265 
Go.pserG, R. F., 47 
GoLpsBLoom, A. A., 2, 373 
GOLDFARB, A. R., 354* 
GOLpFARB, M.,178 
E. I., 408 
GOLDMAN, R., 133 
Go.pner, A. I., 77 
GOLDRING, D., 469* 
GOLDsTEIN, N., 105 
GOoLovcuineR, I. E., 322 
Gon, F., 199. 

Goon, R. A., 191 
GoopALe, W. T., 118 
GoopFELLow, A. M., 230 
Goopman, C. E., 220 
Goopricu, E. O., 193 
Goopwin, J. F., 454 
GorDANn, G. S., 162 
Gorpon, A. S., 161 
Gorpon, B., 152 
Gorpon, D. S., 484 
Gorpon, E. E., 473 
Gorpon, W. I., 437 
Gorr, V. L., 286 
Gort.ies, J. S., 306 
GouLp, R. P., 79 
E. N., 421 
GRAAFLAND, R., 370 
Graser, I. G., 368 
Grace, W. J., 478 
GRANOVSKAYA, N. N., 418 
GRANT, A., 27 
GRASBECK, R., 373 
Grass, C., 183 
GRAVENSTEIN, J. S., 428 
Gray, I. R., 30, 280 
Gray, S. T. G., 342 
Green, A. F.,9 


Green, B., 245 

Green, R. S., 457 
Green, W. P. D., 30 
GREENBERG, H. P., 496* 
GREENBERG, J., 191 
GREENBLATT, I. J., 174 
GREENE, R., 415* 
GREENING, C. L., 435 
GREENMAN, L., 311, 312 
Greer, A. E., 374 
GREISMAN, S. E., 456 
GREITHER, A., 168 
GRIANTI, V., 490 
GriBetz, D., 298 
Grisetz, H. J., 470 
Grieco, R. V., 455 


Gross, R. E., 118, 232 


-Grosse, H., 174 


Grossi-BiANCHI, M. L., 147 
GrossMaN, A. J., 9, 336 
GrossMaNn, M. 113, 445 
Grote, W., 57 
Grou.apbe, J., 52 

Groves, H. J., 326 
Groves, L. K., 39*, 204, 277, 278 
Grow, J. B., 105* 
Gruber, C. M., 9 
Grumsacu, M. M., 155 
GRUNBERG, A., 126 
GsELL, O., 291 
GUADAGNI, N., 162 
Guery, J., 118 
GUGLIELMINI, G., 33 
GuIMBAUD, P., 182 
Guntor, G., 223 
GUITTARD, R., 78 

J., 147 
GuMPESBERGER, G., 110 
GUNNING, A. J., 242 
Gurpuian, E. S., 58 
GutTMAN, A. B., 337 

Guy, J., 425 

GyDELL, K., 212 


K.,; 13 
Haser, H., 94 

HAcK Ley, E. B., 406 
Hapopers, H. N., 
HAENSZEL, W., 461 
HAFERKAMP, O., 174 
HAGBaRD, L., 137* 
HAGEMANN, J. E., 28 
Hann, J. W., 89 
HALE, B. C., 245 

HA Lt, C. A., 203, 371 
Hatt, R. A., 393 
HALLIGAN, E. J., 455 
Ha.mAcy1, D., 337 
HALNAN, K. E., 466 
Ha step, J. A., 125 
Hamprick, G. W., 229* 
Hamsy, W. B., 309 
HamMEL, —., 393 
HAMELIN, A., 187 
Hami_ton, M., 124 


HAMMOND, J., 453 


= GriFFIN, R. W., 287, 369 
GrirrFitH, A., 270 
GrirritH, G. C., 
Grirritu, H. W., 123 
Gricor’ev, Y. G., 327 
GRIGOR’EVA-BERENSHTEIN, A. G., 
180 
Gris_e, A., 19 
a GRISWOLD, M. H., 486 ~ 
Groen, J., 148 
GARMANY, G., 313 
Garrett, J. V., 252* 
GARRISON, C., 229 
Hamitton, T. R., 216 
HaMLIN, J., 138 


HARINASUTA, T., 189 
Harken, D. E., 35, 363 
Harris, A., 349 
Harris, R., 303 
Harris, S., 140 
Harris, T. N., 139, 140 


Hart, H. E., 495 
HARTMANN, A. F., 469* 
HARTMANN, J., 265 
HARTWELL, S. W., 257 
Hartwie, W. R., 452 
HARVALD, B., 73 
Harvey, C. C., 491 
Hasericx, J..R., 172 
HATZFELD, C., 204 
Hauce, M., 73 
Haunz, E. A., 48 
HAVERBACK, B. J., 8 
HAwKi1nGs, J. R., 149 
Hayes, W. J., 406 
HayuoeE, F. G. J., 107 
HAzarp, J., 298 


HEILMAN, F. R., 11, 339 
Heer, D. C., 433 
HEINZEN, B., 287 
HeEtrzman, E. J., 228 
HELANDER, C. G., 131 
HELFrRIicu, H. M., 121 
HELLEBRANDT, F. A., 304 
HEtter, E. M., 122 
HELLER, G., 387 
HELter, P., 330 
HELLERSTEIN, H. K., 121 
HELLERSTROM, S., 228 
HEM, W. H., 375 
HELRICcH, M., 78 
HELSINGEN, N., 27* 
HELwie, E. B., 227 
HENDRICKS, C, H., 171 
HENDRICKSE, R. G., 266 


HERTZOG, P., 16, 438 
HERXHEIMER, H., 269, 444 


HERZOG, F., 340 
HEsELTINE, M., 316 
Hess, A. R., 263 
HETZEL, N., 211 


Hicks, C. E., 163 
Hierons, R., 312* 
Hicoins, G., 160 


Hiceows, I. T. T., 239, 283 


Hiccons, R. A., 355 
Hixpes, J. A., 180 
Hu, I. G. W., 30 
Hu, J., 429 

Hut, J. H., 175, 350 
Hit, M. J., 458 


HILLENBRAND, F. K. M., 432 


HILLEsTAD, L., 27* 
HILTton, G., 415, 466 


Hoerer, P. F. A., 392 
HOoFFBAUER, F. W., 329 
HoFrMaAN, E., 439 
Horstra, D., 301 
HOHENFELLNER, R., 261 
Ho.sorow, E. J., 383 
Ho.pen, J. H. P., 155 
Ho .pen, R. H., 475 
HOLLAND, R. H., 106 
HOLLANDER, M. B., 481 
HOLLANDER, W., 287, 367 
HOLLeENDER, A. R., 206 
Hottey, H. L., 160 
HOLLIFIELD, G.,.138 
H. E., 32 
Homan, S., 266 
HOLOPAINEN, T., 217, 302 
J., 235 

Ho ten, C., 454 
Houze., A., 253 
Hone, E. I., 237 
Hopkins, F. R. B., 157 
Horn, H. J., 406 
HornNBERGER, J. C., 121 
Horne, L. M., 311 
Horne, N. W., 184 
Horoscuak, S., 472 
Horrax, G., 475 
Horton, G. E., 437 
HouGen, A., 24 
Housset, E., 358 
Houston, F., 150 
Houtz, S. J., 304 
Howarth, A. E., 210 
Lt, D. S., 386 
HowELt, T. H., 322 
ts, D. E., 240* 
Howe tts, J. G., 485 
HOWLAND, W. S., 411 
Hoye, C., 14 

HUANG KEE-CHANG, 166 


AUTHOR INDEX TO VOLUME 20 


Hupon, F., 79 
Hupson, D. G., 99 
Huepsner, R. J., 12 
HuFrMan, E. R., 211* 
P. M., 183 
Huaues, E. L., 319 
Huaues, H. A., 210 
Huaues, P. G., 424 
Hucues, R. H., 298 
Huaues, R. R., 133 
HuGues, W., 146 
HUGUENARD, P., 78 
HULTBERG, S., 328 
Hume, D. M., 80 
L. G., 308 
Hunt, H. B., 247* 
Hunt, J. A., 468 
Hunter, R. A., 496* 
Hunter, R. B., 468 
Horst, L., 95 
Hussar, A. E., 160 
Hussey, C. V., 4, 458 
Hussey, K. L., 434 
HUTCHINSON, E. C., 367 
HutTcnison, J., 278 
Hutt, M. S. R., 458 
Hype, G. M., 355 
Hype, H. A., 112- 


Tam, B. D., 32 

IBARRA, J. J., 33 
IEZZONI, D., 298 
IGosuin, V. A., 229 
IKARD, S., 438* 

Ikkos, D., 296 

B. V., 357, 455 
ILLINGWORTH, R. S., 68 
IMBRIGLIA, J., 491 


-InpyK, J..S., 377 


INGRAM, T. T. S., 401 
INMAN, P. M., 152 
INNES, J., 277 

IpsEN, J., 176 


Izarn, P., 4, 370 
Izzo, J. L., 381 


JACKSON, D. M., 403 
JACKSON, E. B., 316* 
JACKSON, R. B., 393 
Jacos, G., 158 
Jacost, J., 300 
Jacoss, A., 394 
Jacoss, H. J., 290 
Jacoss, J. H., 143 
Jacosson, A. S., 387 
Jacosson, H., 356 
Jacosson, K. H., 76 
Jacosson, M. A., 175 
JACOBZINER, H., 318 
Jacox, R. F., 215 
JACQUELINE, F., 52 
DE JAGER, H., 483 
Jaaié, N., 416* 
JaimeT, C. H., 422 
JALLUT, H., 363 


James, D. G., 261 
James, J. R. E., 483 
James, U., 320 
JAMISON, W. L., 364 
JANBON, M., 10 
JANTON, O. H., 32 
JANTSCH, H., 367 
JANUARY, L. E., 178 
JARMAN, T. F., 436 
JAUFFRET, Y., 262 
JAVERT, C. T., 246 
JaveTT, S. N., 67 
Jerreries, W. M., 134 
JeFFERISS, F. J. G., 348 
JENKIN, D. J. M., 344 
JENNINGS, D., 27, 357 
JENSEN, F., 23 
JEPSON, R. P., 355* 
Jervis, G. A., 256 
JeTeR, W. S., 176 
JEUNE, M., 140, 399 
JEWELL, P., 339 
Jewessury, E. C. O., 305 
M., 98* 


JOHNSON, H. C., 275 
JouNsSON, J. H. P., 346 
Jounson, P. C., 297 
JoHNSON, W. D., 6 
JOHNSTON, B., 99 
JoHNSTON, J. A., 301 
JounsTON, J. H., 39* 
JOHNSTON, R. N., 347 
JOHNSTONE, J. H., 131* 


Jones, F., AVERY, 272 


Jones, W. F., 339* 


Kaaan, A., 346 


Kang, E. P., 30 
Kaprrsa, L. M., 418 


525 
Hanmoen, A. M., 476 
HANCHETT, R. Bi, 326 
HANKINSON, J., 476 E 
HANLEY, T., 204, 284, 366 Heuck, F., 83 
HANSEN, —., 239 HEVELKE, G., 198 
HAnstn, A. T., 33 Hewer, T. F., 332 ; 
HAnsen, J. D. L., 443 Hewrrt, D., 316, 493 
Hanson,-A., 2 : HEWLETT, T. H., 411 
HARBERT, F., 206* Heycock, J. B., 154 : 
HARBoRD, R. P., 492 HEYMAN, A., 240 
Harpina, K. M., 342 HEYMANN, S., 67. 
Harpy, K. L., 344 HEYMANN, W., 463 
Hare, E. H., 314 HiIckMaAns, E. M., 447 
G., Harrison, C. V., 238 
Harrison, J. H., 96 7 
Harrison, S. H., 409 
Harriss, E. B., 45 PY Jinks, R., 299 
Jos, J. C., 465 
Himeert, J., 367 Joun, H. T., 315 
Hines, E. A., 199 Jounson, C., 132 | 
Hinciais, H., 424 JOHNSON, F., 308 
“Hinciais, M., 424 
Hinton, A., 101 
HimscCHFELD, K., 85* 
Hirscuowr7z, B. I., 257 
278 Hire, K. E., 17 
Hosss, G. E., 479 
Hocn, C. W., 206 
Hockxman, D. E., 304 
Jorner, C. L., 170 
HAZarp, J. B., 134 JONCKHEERE, F., 87 
Heatu, D., 92 Jongs, A. C., 341 
HEATH, R. G., 306 JONES, Cc. M., 275, 330, 358 : 
HEBOLD, G., 173 
HECAEN, H., 146, 307 IrvINE, R. E., 185, 186 Jones, J. C., 45, 438 
HEcHt, M. S., 301 Isaacs, J. P., 428 Jones, J. D. T., 342 
HECKMANN, K.., 205 Isacson, P., 237 * Jones, J. M., 107 
Hece, M. J. D., 78 IsDALE, I. C., 383, 386 Jones, J. S., 184* 
Heworn, G. H., 463 Isornt, P., 301 = Jones, K. S., 149 
3 IsrRaAEL, H. L., 260* Jones, P. H., 412* 
R., 16 Jones, R., 30 
Itskov, P. I,, 249 
IVERSEN, O. H., 373* JORDAL, R., 218 
Izax, G., 209 JORDAN, P., 22 4 
JorDAN, W. M., 402 
JORGENSEN, M. B., 259 
JosePH, R., 319, 465 
Joske, R. A., 25 
JOUBAUD, F., 193 
Jupson, W. E., 287, 367 
: JuNG, R. C., 22 
Kacnur, M. B., 340 
HEénon, M., 470 KApDAr, R. L., 195 
HENRIKSEN, E., 259 P| 
HENson, R. A., 305 Kaaan, E. M., 357, 494 
HEPPLESTON, A. G., 422 : KALz, F., 481 , 
HERMANN, I. F., 217 KamInsKI, L., 448 
HERMANS, E. H., 394* KamiTsuKA, P., 405 
HERNGREEN, H., 476 Kammerer, W. H., 387_ x 
‘ HERPIN, —., 88* . KAMMRATH, M., 300 
HERRMANN, J. D., 276 KAMPMANN, W., 368 


526 


KAPLAN, B. I., 349 
KAPLAN, M., 354* 
Kappers, J. A., 421 
KARNAUKHOV, V. K., 371 
KARNOsH, L. J., 57 
KASHEMSANT, C., 288 
KASSEL, L. E., 35 
Kassouny, D., 259 
Katrtus, A. A., 282 
Katz, F. F., 22 
Katz, L. N., 29 
Katz, S. A., 2 
KatTZKA, I., 98* 
KAUFMAN, A. A., 61 
KAUFMANN, H., 301 
Kawt, A., 319* 
Kay, D. T., 264 
Kay, E. B., 271 
Kaye, J., 81 

KEAN, B. H., 352 
KEARLEY, E., 406 
Keats, T. E., 413 
KEEBLE, S. A., 96 
KEELEY, K. J., 459 
KEEN, P., 40 

Kerrn, J. D., 242 
KELEMEN, G., 317 
KELLER, H., 477 
KELLER, W., 433 
KELLGREN, J. H., 217, 243 
KELLY, C. R., 291 
KELLy, E. W., 280 
J. J., 31 
KELLY, L. W., 134 
KELLY, M., 303 
Kemp, F. H., 294 
Kemp, R. L., 213 
KEMPTON, J. J., 67 
KENDALL, P. H., 141 
KENEz, S.; 337 
KENIGSBERG, S., 446 


KENNEDY, M. C. S., 325, 354 


KENNEDY, W. F. C., 389 
KENT, J. F., 350 
KENT, P., 56 

KeoaGu, C., 294 
KERBASTARD, P., 188 
Kerr, H. D., 328 
Kerr, H. T., 479 
Kerr, M. R., 96 
Kerr, W. G., 404 
KERSHAW, P. S., 108 
KERSTING, D. W., 227 
KEssEL, A. W. L., 388 
Kertz, E., 306 

Kevy, S. V., 433 
Keys, A., 447 

Kiet, M. A., 316 
Krsrick, A., 470 
KIERLAND, R. R., 199 
J. E., 193 
KINCAID-SiTH, P., 93 
KING, E. J., 238 
Kina, G. M., 203 
KING, P. F., 294 
Kina, S. E., 132 
KInney, E. R., 409 
KINSELL, L. W., 382 
Kinsey, D., 198 
KIOsoGLou, K., 432 
Kirsy, W. M. M., 12, 99 
KIRKLIN, J. W., 279 
KirMAN, B. H., 148, 156 
Kirscu, Z., 67 
KirsHBAuM, A., 99 


Kirsner, J. B., 1, 94, 175, 192 


KirTLey, W. R., 299 
KISSMEYER-NIELSEN, F., 14 
Krucui, K., 264* 
KLACKENBERG, G., 68, 72 


AUTHOR INDEX TO VOLUME 20 


J. H., 260 
KLATSKIN, G., 329 
KLAYMAN, M. I., 38, 94 
KLEEBERG, J., 419 
Kieu, J., 59 
KLEINFELDER, H., 459 
KLEINSCHMIDT, H. J., 297 
KLIGERMAN, M. M., 247 
KLIGMAN, A. M., 315 
Kune, I., 249 

Korz, A. P., 337 
Knapp, M. R., 241 
KNIGHT, G. H., 265 
Knorr, J. M. S., 204 
KNOWELDEN, J., 54 
Knox, R., 179*, 430 
Kocu, F., 212 

Kocu, J., 261 

Kocu, R., 187 
Kocu-WeEser, J., 340 
Kopo.ova, I. M., 253 
Kotw, E., 456 

Ko ter, R..D., 125 
Kourr, W. J., 277, 278 
F., 3 

Konar, N. R., 193* 
Konpt, A., 38 
KonikorrF, N., 191* 
KoprowskI, H., 13, 256 
KorneL, L., 140 
Korst, D. R., 200 
Kosrtskil, G. I., 417 
KOSKINEN, H. M., 217 
Koss, L. G., 6 
KOSTMANN, R., 73*, 402* 
KoTLAROVA, H., 427 
Kouritsky, R., 204, 430 
KourI.sky, S., 204, 430 
Kovacn, K., 287 
Kovacs, A., 337 
KRAEMER, W. F., 243 
KraG, P., 110 

Kress, A. M., 102 
KREDBA, V., 14 
KREIDBERG, M. B., 126 
Kreis, V. A., 413 

Kret, A., 483 
KREUTZER, V., 3 
KrevAns, J. R., 201 
KREYBERG, L., 40 
KRISTENSEN, H. S., 259 
Kron, K. M., 217 
KUGELBERG, E., 392 


KukrAL, A. J., 105* 
K., 391 
KuNsTLER, M., 460 
Kupper, J., 220 
KURLAND, A., 225 
Kurnick, N. B., 388 
Kuzma, J. F., 215 
Kwaan, H. C., 90 
Kwantes, W., 483 
Ky_e, J., 356 


LABAUGE, R., 209 
Lasorirt, H., 78 
Lacoste, G., 10 
LaDueg, J. S., 2, 260 
Lapwia, H. A., 473 
Larfon, R., 209 


Lairp, S. M., 185 
Larry, G. C., 221 
Lasos, S., 82 
LAMBERG, B. A., 378 
LAMERTON, L. F., 45 


LANCASTER, F. M., 163 
LANDAU, J., 49 

LANE, M., 270 

LANG, H. T., 71 
LANGLADE, M., 424 
LANGMEAD, W. A., 458 
LANGsTON, H. T., 291 
LANIER, R. R., 243 
LANSING, A. I,, 253 
Lanza, I., 216 
Larionov, L. F., 127 
LAROCHE, C., 190 
LarsEN, G., 373* 
LARSEN, N. J., 258 
LarsH, H. W., 101 
Larson, C. L., 323 
LasAGNa, L., 293 
LASSEN, H. C. A., 259 
LasZLo, D., 191, 495 
LATORRACA, R., 126 
Lattimer, J. K., 107 
LAUGHTON, R., 373 
LAURENT, R., 204 
LaureT, L., 188 
LAURIE, W., 22 
LAWRENCE, J. S., 217, 220 
LAWRENCE, M. S., 39 
LAWRENCE, R. D., 468 
Lawrie, T. D. V., 278 
LAWTHER, P. J., 74 
LAYBOURNE, P. C., 400 
LAayna, J., 485 
Lazarovirts, L., 442 
Lear, A. A., 38 
LEATHAM, A., 280 
Leau, O., 339 

Le Beau, J., 222 

Le BEsNERAIS, Y., 223 
LEBLANC, D. R., 323 
LEBON, J., 288 
LEBRETON, —., 239 

Le BRIGAND, H., 118 
LepBeTTeER, R. K., 187* 
Leg, C. T., 212 

Ler, K. T., 282 

Ler, L. H., 426 

Lee, R. E., 124* 
Leeper, R. W., 152 
Legs, F., 271 

Leese, W. L. B., 468 
N. M., 417 
LEGRAIN, M., 464 

Le GUILLANT, —., 239 
LEHMANN, H., 200 
LerBeL, B. S., 469 
LEICHER, F., 490* 
Letrer, W., 187* 
LEIGHNINGER, D. S., 120 
LEIGHTON, J., 249 
LEINBERGER, M. H., 311 
Lerrcu, A., 314 
LELONG, M., 146, 319, 465 
Lemaire, A., 358 
Lemieux, G., 456 
LENAHAN, M. F., 322 
LenéEGRE, J., 367 
LENFANT, C., 118 
LenGeR, V. J., 249 
LeNGEROVA, A., 249 
LENNOX, B., 377 
LENTINO, W., 356 

Le Quesne, L. P., 88 
LERMAN, L. H., 492 
Leroux-Rosert, J., 207 
Lesky, E., 86* 
Lesosre, R., 263 
Lessor, M. H., 470 
Lester, C. W., 107 
Lester, R. G., 286 
LESTRADET, H., 72*, 234 


t 


LesZYNSKY, H., 134 
Le TAN VINH, 146 
LevuPIin, A., 451 
LeEUPOLD, F., 83 
LeEVEEN, H. H., 113 
LevENE, C. I., 92 


Lixorr, W., 363, 365 
LILIENFELD, A. M., 486 
LiLLene!, C. W., 29, 118, 286, 362 


Linxo, E., 89 
LinTON, R. R., 275, 358 


LivinGs, D. G., 105 
LivinGston, S., 147, 476 
LivInGsTONE, J. L., 375 
LyUNGGREN, H., 296 
Lioyp, H. E. D., 210 
Luioyp, J. K., 156 


LoaGugE, V., 222 
Loknova, S. V., 97 
Lomaur!, A. I., 418 
Lomsroso, C. T., 147 
Lonpon, J., 257 
Lonoo, C., 383 
Looney, J. M., 176 
Lorsek, W., 261 


L 
L 
L 
L 
L 
L 
L 
L 
L 
L 
L 
L 
L 
L 
L 
L 
L 
L 
L 
L 
L 
L 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
] 


Fi 
LévequE, B., 208 
LEVILLAIN, R., 193 
a Levin, J., 163 
Fe Levin, N., 17 
ig Levin, S. L., 490 
LEvINE, B., 129 
_ | Levine, S., 171 
i Levy, A. H., 171 
Levy, E., 111 
Levy, R. P., 134 
Levy, R. W., 276 
Lewin, W., 389 
ae Lewis, A. J., 216 
Lewis, B. I., 178 
Lewis, L. A., 134 
7 Lewis, M., 463 
Lewis, P. M., 125 ’ 
Lewis, W. H., 393* 
Lewras, N. A., 493 
“ Leys, D., 235 
Lipretmi, A., 354* 
LicutTMAN, H. C., 373 
LipMAN, H., 228 
Lizsow, A. A., 91 
Livre, J. A., 54 
LiGHTWooD, R., 484 
ait Lim, W. N., 384 
Limarzi, L. R., 288 
Liwson, B. M., 460 
4 LINDBERG, E. F., 360 
LINDERHOLM, H., 45 
LINDQUIST, B., 69 
ae Linpsay, A. E., 138 
a Linpsay, J. G., 108 
i Linpsay, M. K. M., 270 
LINENTHAL, A. J., 33, 282 
“4 LINGEMAN, C. J., 281 
Lipscuitz, E., 162 
Lipsett, M. B., 212 
Lipton, S., 80 
ad Liste, A. C., 276 
Lissner, H. R., 58 
<i Kunn, R., 283 Lister, J., 47, 409 
Kuuns, J. G., 53 Litt, J. Z., 64 
Litter, J., 284 
LirtLe, G. M., 439 
ae Litwak, R., 363 
Litwak, R. S., 364, 365 
LIVERSEDGE, L. A., 367 | 
7 
4 Locker, S., 456 
Lopm, A., 108 
Loewe, R., 248* 
LOEWENTHAL, L. J. A., 331 
LoGaN, J. S., 356 
Locan, W. P. D., 157 
4 
LAINE, V., 302 
a 


362 


Lorser, J., 181 
LOSPALLUTO, J., 387 
LossinG, E. H., 405 
Losty, M. A., 473* 
Lousatiéres, A., 137, 469 
Loucuarrt, J., 46 
Loupon, I. S. L., 25 
LouGHEED, W. M., 58 
Louts, J., 288 

Lovuyor, P., 472* 
Lovegsoy, F. W., 363 
Lovett, W. C. D., 266 
Low, E., 435 

Low, N. L., 392* 
Low-Beer, B. V. A., 400 
Lowpsury, E. J. L., 95 
LoweE, K. G., 30, 131* 
LoweLL, F. C., 23 
Lowman, E. W., 52 
LusasH, G., 338 
Lusi, R. I., 178 
Lucas, B. G. B., 79 
Lucas, C. J., 314 
Luccuest, M., 264, 472 
Luccues!, O., 472 
Lucusincer, E. B., 133 
Lurt, R., 296 
LuisabA, A. A., 454 


Lumio, J. S., 207 
LUNDERVOLD, A., 221* 
Lunpy, J. S., 492* 
Lure, H. I., 67, 331 
Lustep, L. B., 398 
LustoKk, M. J., 215 
Luton, P., 408 
LuxtTon, R. W., 465 
Lyncu, J. B., 254 
Lyncu, M. J. G., 173, 318 
Lyon, D., 301 


De Maar, E. W. J., 257 
MCALLEN, M., 269 
MACALPINE, I., 496* 
McALPIne, S. G., 459* 
McAUuLEY, C. B., 453 
Macau ay, D. B., 406* 
MacAutay, K., 313 
McBripe, B. H., 224 
McCann, J. S., 185 
MacCarty, C. S., 412* 
McCuntock, J. C., 135, 155 
McC C. C., 57 
McCuuvre, J. H., 67 
McConneLL, R. B., 380 
McCorp, M. C., 163 
McCuLLaGu, E. P., 134 
McCune, R. M., 338 
McDermott, D. A., 172 
McDermott, K. J., 228 
McDerwortr, M., 462 
McDermott, W. V., 28 
McDona_p, I. R., 43 
McDOona Lp, J. C., 323 
McDona tn, J. R., 41 
MACDONALD, W. B., 484 
MACDouGALL, A. A., 313 
McEwe:n, C., 219, 387 
McFapzean, A. J. S., 90 
McFapZEaNn, J. A., 353 
MACFARLANE, P. S., 377 
MACFARLANE, W. V., 185 
McGavack, T. H., 379, 446 
Macareoor, A. G., 45 
McGreoor, I. A., 111 
MAcGREGOR-ROBERTSON, G., 
202* 
Macu, R. S., 467 


AUTHOR INDEX TO VOLUME 20 


McHarpy, G., 21 
McHarpy, R. J., 21 
McInrtosu, H. D., 460 
McIntosu, H. W., 467 
McIntyre, J. W. R., 98 
Macliver, D. P., 75 
Mackay, I. F. S., 446 
McKez, A. P., 176 
A., 487 
McKenzie, J. M., 468 
J., 98 
McKeown, J. E., 455 
MACKINNON, H. N., 412* 
MACKINNON, J., 116, 453 
MckKusick, V. A., 30 
MACLareEN, W. R., 190 
McLaurin, R. L., 224 
MACLEAN, G., 443 
MCMILLAN, M., 466* 
MCNALLY, W. D., 160 
MCNEIL, C., 3 
MacPuee, I. W., 450 
McPHERSON, A., 388 
MACPHERSON, A. I. S., 277 
MacQueen, I. J., 304 
MacQuiaa, R. E., 460 
Macrae, A. D., 399 
F. D., 311 
P. F., 199* 
MAGALINI, S. I., 170 
Maaco, R., 15 
Maanus, D., 81 
Maanus, O., 476 
MaaGnuson, H. J., 349 
MAGNUuSSON, B., 436* 
Manoney, E. B., 363 
MAKARENKO, I. I., 51 
MAKINEN, G. L., 302 
MAKINEN, P., 302 
MaksAKkova, E. N., 384 
MAtins, J. M., 299 
MALKINA, M. G., 313 
MALLETT, B., 38* 
R., 307 
MALoor, F., 136 

Ma tsy, E. J., 115 
Man, E. B., 398 
MANDE, R., 181 
MANDEL, M. J., 171 
MANnI, N., 496 
MANIGLIA, R., 196 
Manson, D. I., 35 
MANSOoN-BAnR, P. E. C., 268* 
MAnsvreE, F. S., 32 
Mao, F. H., 96 

DE MARCHIN, P., 141 
MARrGOLIs, J., 281 
Marin, H. M., 170 
Marinaccli, A. A., 474 
MARKHAM, R. L., 143 
Marks, J., 29, 385 
MARLAND, P., 112, 444 
MARLAND, P. M., 42 
MARONDE, R. F., 8 
Marouézy, R. A., 182, 215, 256 
MAraults, R. M., 248 ' 


MarsAULT, J., 435 
MARrSHAK, R. H., 84 
MARSHALL, E. A., 114 
MARSHALL, P. B., 468 
MARTEL, S., 214 
Marten, R. H., 62 
Martny, G. L., 135 
Martin, H. E., 453 
Martin, J. F., 196: 
Martin, W. J., 11, 99*, 339, 405 
MartTINnI, G. A., 28 
ManrtTINo, N. B., 202 


7] 


Martin-Scorr, I., 394 

Martner, E. E., 319* 

Marty, F. N., 228 

MARrRYON, M., 334 

Mascor, —., 393 

MASSARELLI, L. G., 284 

Masse, N., 236 

MASSELL, B. F., 95, 139, 154 

Massey, B. W., 94 

Masson, M., 273 

Massumt, R. A., 116 

MaASTBAUuM, I. S., 89 

Mateer, F. M., 311, 312 

MATHER, G., 14 

MATHEY, J., 233, 293 

MATHIEU, H., 112, 444 

Matuieu, M., 370 

Di Matteo, J., 215 

Matter, M., 3 

MATzInceR, P., 410 

Maups R. H., 409 

Maurice, D. G., 70 

MAXwELL, G. M., 398 

May, J. R., 375 

May, J. S., 216 

May, R. H., 313 

Mayer, J., 446 

MAYNARD, L. A., 113 

Mayo, M., 452 

MAYon-Wutrte, R. M., 235 

MAzzEo, M., 13 

MEaDow, P. M., 430 

MEARA, R. H., 152 

Meares, S. D., 248* 

MEASROCH, V., 67 

MEpD, W. E., 107 

MEDICAL RESEARCH COUNCIL, 
MEDICAL MycoLoGy Com- 
MITTEE, 229 

MEDICAL RESEARCH* COUNCIL 
TUBERCULOSIS VACCINES 


MELLors, R. C., 423 
MELNICK, J. L., 237 

Me rose, A. G., 25, 448 
MENCZEL, J., 457* 
MENDELSON, C. E., 29 
MENDENHALL, J. T., 39 
MERENDINO, K. A., 365 
MERRILL, J. P., 191*, 463 
Merattt, H. H., 392 
MERTEN, C. W., 198 


Meyer, O. O., 371 
Meyer, T. C., 65, 317 
Meyers, R., 388 

MIALL, W. E., 238, 436 
MIano, G., 13 
G. D., 382 
MICHARD, J. P., 46 
MICKELSEN, O., 447 
MIDDLEBROOK, G., 105* 
Mrpp.emiss, J. H., 84, 188 
MIDuULLA, M., 258 
Miescuer, P., 4 
Miceon, C. J., 138 
MIHALik, J., 478 


527 


R. A., 73, 332 
MILLarD, J. B., 219, 303 
Miter, C. A., 322, 405 
Miter, F. J. W., 342 


Mirick, G. S., 293 
Mirsky, I. A., 137, 299, 381 
MITCHELL, D. J., 244 
MITCHELL, E. H., 480 
MITCHELL, R. G., 320, 398 
MITCHELL, R. S., 436 
Mrrra, K. P., 446 

Moe, T. I., 100 

Mo anper, D. W., 2 
MOLLIsON, P. L., 370* 
MOoNGEON, C., 166 
Monroe, C. W., 227 
Monroe, R. R., 306 
MONTES BRAVO, F., 86 
MONTGOMERY, W. W., 130 
Moore, N. S., 113 
Moore, R. A., 38 
Mooruouse, E. H., 289* 
Moraca, P. P., 277 
R., 216 
MoORrELLO, A., 310 
MoraGan, H. G., 320 
MorGan, M. C., 289 
Morris, A. J., 49 
Morrison, L. M., 34 
Morrison, R., 328* 
Morris-OweNn, R. M., 269 © 
E., 175 
Moser, L., 71 
Morutsky, A. G., 372 
Mou ttn, M., 16 
Mount, L. A., 414 
MOwuNrTAIN, J. T., 76: 

MovrrT, E. R., 433 

Moxon, C. P., 493 

MozZIconaccl, P., 236 

MRAVUNAC, B., 234 

MueusaM, G. E., 91 

MutIRHEAD, A., 132 

Mutter, A. F., 467 

MULLER, W. H., 452 

MULLEE, A., 428 

MuL.utns, J. F., 481 

MUNDEL, B., 67 

Munkvap, I., 226 

Munro, D., 144 

Munro} H. K., 226 

Murpocu, W. R., 49 

Murpny, A. J., 220 

Murpuy, F. J., 162 

Murphy, P., 89 

Murray, I., 469 

Murray, S., 66 

Muscue., L. H., 172 

Mussa, L., 385 

Mustarp, J. F., 127 


| 
MILter, H., 45 
| Miter, I. L., 424 
Miter, J. L., 350 
Miter, J. M., 95 
Miter, M. J., 21 
MILLER, M. M., 277. 
Miter, R., 284 
MILLER, R. M., 210 
MILLER, R. W., 494 
MILLER, W., 306 
MILLER, W. L., 382 : 
MIzuIs, J., 482 
MiLts, T. J., 440 
E. H., 79 
A., 111 
MINKowskIi, A., 396 
MINNICcH, V., 288 
MINNING, W., 353 
Minor, J. B., 451* 
Minor, Z., 208 
LuMs, G., 7 
CLINICAL TRIALS COMMITTEE, 
102 
MEIKLEJONN, A., 416* 
MELIKOVvA, M. Y., 365 
MELLor, L. D., 318 
MERZON, A. K., 43 
MESSERSCHMITT, J., 288 
MESSINGER, N., 270 
Messrre, J., 373 
METCALF, P. B., 26 
METCALFE, J.,.277 
METZLER, C., 329 
MevER, B. W., 438 
Meyer, K. F., 256 
Meyer, M. J., 81 
MARRAZZI, G., 214 
Marrs, M., 148 


528 


Myers, I. L., 237 
Myers, J. D., 274 


Nasarro, J. D. N., 37, 47, 48, 
213, 468 
Napas, A. S., 71, 118 
NAGELSCHMIDT, G., 238 
NAGY EL MEHALLAwy, M., 105 
J., 149, 478 
Narr, K. G. S., 182 
NAKHMANSON, G. L., 335 
Na-NAkorNn, S., 288 
Nasuat, F. S., 79 
NATALI, J., 358 
Nater, J. P., 394* 
NATHAN, P. W., 61 
NAUMANN, D. E., 228, 229, 395* 
NAVA Fuentes, R., 101 
NEEDLEMAN, H. L., 139, 140 
Neere, J. R., 259 
NeEL, J. V., 402* 
Néore, A., 84* 
Net, E., 79 
NEILL, D. W., 356 
J., 63 
NEIMANN, N., 434 
Nelmark, E. Z., 130 
NELSEN, D. J., 256 
NE A. R., 368 
NELson, D. H., 80 
NELSON, H. G., 489 
Ne son, T. L., 21, 256 
Neri Sernert, G. G., 402 
Nev, H. N., 473 
NEUFELD, O., 292 
F., 259 
NEUMANN, P., 337 
Neustapt, D. H., 143 
Neva, F. A., 324 
Newsery, G. R., 328* 
NewMaN, R. W., 183 
NewrTon, E. J., 361 
Néze or, C., 93 
Na, E., 400 
NICHOLS, D. R., 11, 99*, 339 
NicuHo s, H. T., 364 
NICHOLS, R. L., 338, 339* 
NicuHo s, W. R., 311 
NICHOLSON, B., 353 
NIEDELMAN, M. L., 351 
NIELSEN, J. P., 227 
NIELSEN, O. S., 412 
Nos te, T. C., 154 
NOLKE, A.., 301 
Norpw, B. E. C., 270, 420 
NorMaN, A. P., 270 
NorMan, K. K., 417 
NorMaNn, L., 335 
Norman, L. R., 33, 282 
Norris, R. F., 259 
NorTHFIELD, D. W. C., 60 
Norton, T. W., 256 
NowaACZYNSKI, W., 456 
W. K., 163 
NuGEnt, C. A., 138 
Nye, R. E., 363 
Nyuus, L. M., 377 


Oak.ey, W., 468 
Oberst, F. W., 406 
O’Brien, B., 103 
O’Brien, J. R., 421 
O’Brien, J. R. P., 160 
O’BriEN, R. G., 244 
Opman, P., 165 
O’DonneLL, B., 448 


AUTHOR INDEX-TO VOLUME 20 


Ocume, J., 108 
O’FarRELL, P. T., 496* 
Open, H. D., 23 
O’Grapy, F., 435 
Oxupa, K., 373 
OLANSKY, S., 349 

O corr, C. T., 5 
O'Leary, D. J., 375 
Omer, J., 10 

OLson, K. B., 203, 371 
OLson, W. H., 366 
OLsson, O., 272* 
T., 38 
O’NEAL, P., 225 
OrsBAn, T., 442 
O’RELLLY, J. N., 399 
Or.ovskaya, G. V., 423 
Orr, H. C., 249 
OrrTEGA, L. G., 423 
Orto, L., 355 

Orton, K. F., 164* 
OrtTuzar, R., 199 
Ossorn, S. B., 412 
Oscoop, E. E., 125 
OsseERMAN, K. E., 56 
O’SULLIVAN, P. M., 115 
Oswa Lp, N. C., 290 
Orro, H., 213 
Oustriéres, G., 293 
OVERHOLT, R. H., 184 
OverTON, D. E., 74 
Owen, J. A.,-277 
Owen, R., 440 


Oxtey, P., 179* 


PAABO, K., 69 
Packer, H., 341 

Pace, F., 56 

Paces, A., 209 

Paces, P., 209 
PAILLAS, J., 6 
PALEIRAC, G., 370 
PALuis, C. A., 144 
PAmpus, F., 57 
PampusH, J. J., 365 
PANG Tyoey Lian, 100 
D1 PAoLa, N., 106 
PAOLI, G., 264, 344 
PAPADATOS, C., 474 
PAPANICOLAOU, G. N., 6 
Paporti, G., 216 
Papp, C., 453 

Papper, E. M., 79 
Parker, M. T., 64 
Parks, A. G., 87 
PARMEGGIANI, L., 407 
PARMELEE, A. H., 396 
Parr, R., 237 

Parson, W., 138 
Parsons, C., 455 
PARTRIDGE, M. J., 304 
PASAMANICK, B., 319* 
Pascassio, A., 312 
PASSALECQ, J., 118 
PATERSON, J. C., 285 
Paton, B. C., 337 
PatTRICcK, R. T., 279 
Patrick, S. J., 446 
PATTERSON, W. H., 253 
PATTISON, E. W., 157 
PAuL, M. H., 33, 282 . 
PAULLEY, J. W., 30, 449 
Payor, J., 301 
Peacock, J. M., 240 
Peak, W. P., 217 
Pearse, A. G. E., 143* 
PEARSON, E., 446 
PEARSON, O. H., 212 


PEASE, N. J., 404 

PEDERSEN, J., 381 

PEEREBROOM, G., 277, 278 
406* 


Pgpcer, W. J., 67 
Pepys, J., 261 
PERERA, G. A., 36 
PERGOLA, F., 193 
PERILLA, F. R., 326 
PERINI, A., 407 
Perisutt1, G., 137, 299 
PERKINS, H., 187 
PERKINS, H. A., 126 
PERKOVICH, E. A., 418 
PEeRNow, B., 131 
PERONE, P. M., 130 
PERRIN, A., 196 
PERRONE, M., 191 
Perry, C. B., 295 
Perry, H. M., 284 
PERSONNE, C., 16, 438 
PERTUISET, B., 223 
PesTeL, M., 10, 437 
Peters, J. H., 311 
Peters, M. V., 431 
Peters, P. M., 6 
PeTersporF, R. G., 419 
PETERSEN, D., 147 
PETERSEN, K. B., 378 
Petit-DuTAILLIs, D., 223 
Petrick, T. G., 91 
Petrov, V.I., 83 
Pezzi, R., 441 
PFANNEMUELLER, L., 352 
PFEIFFER, J. B., 240 
PFISTER, F. C., 15 
PFUETZE, K. H., 263 
PuILurs, S., 437 
Pra, R., 390 
PIAVELLO, C., 82 
PicazA, J. A., 147 
Piccut, J., 162 
PICKERING, D. E., 398 
PICKROTH, G., 263 
Prerson, M., 434 
PIGNARD, P., 464 
Pricer, I. S., 396 
PILKINGTON, T. R. E., 339 
PILLERS, E. M. K., 385 | 
PILLMAN, R., 439 
J., 441 
Piotr, —., 118 
Pirk, L. A., 162 
Pirkey, E. L., 166 
Pirzio-Birout, G., 372 
68 


POLOUKHINE, N., 310 
PoLyakov, V. A., 166 
Powzer, K., 384 
Pompe, K., 228 

Poo , J. L., 56 

Pore, A. S., 157 
Poporr, L., 173 
Poporr, N., 173 
Poppet, M. H., 356 


PopPELL, J. W., 270*, 450 
Popper, H., 274 
Popper, M., 346. 

Porpy, L., 4s1* 

Porce, J. F., 295 
Porter, D. C., 185 
Portnoy, B., 151 
Pore, J., 109 

Potter, T. A., 51 
PouTAssE, E. F., 36, 123 
DEL Pozo, E. C., 352 
PRANKERD, T. A. J., 370 


PRIESTLEY, J. T., 137 
PRITCHARD, W. H., 121 
PROCHAZKA, J., 14 
PROTHEROE, R. H. B., 7 
Prouprir, W. L., 360 
PRUNIERAS, M., 331 
Pry es, C. V., 232 
Psak1, R. C., 473 
Putz, A. J., 171 
Putna, L. E., 99 
PyoorrT, F., 26, 27 
Pyke, D. A., 380 


Quick, A. J., 4, 458 
QUILLIGAN, E. J., 171 
Quinn, E. L., 281 
Quinn, J. A., 2 


RABINER, S. F.; 373 
Rasson, A. S., 426 
Rag, J. W., 220 
RAEBURN, C., 422 
RaGan, C., 219, 386 


Ravina, A., 10, 300, 437 
RAWLINGS, L., 90 
RAYMOND, M. J., 314 
RAYMOND, V., 159 
Reap, A. E., 295* 
REaD, R. C., 29, 118 
REAGAN, W. P., 30 
REALE, M., 264, 344 
RECKENDOoRF, H. K., 379 
REDING, F. S., 438 
Reep, C. E., 325* 

REED, W. B., 383 
REEvE, T. S., 193 
Reicu, A., 111 

Reicu, M., 43 


2 
d 
|| 
Pease, G. L., 383 
ey PELL, S., 137 
PELNER, L., 199 
PEMBERTON, J., 490 
ees PENFIELD, W., 307, 416* 
a Press, E. M., 329 
oe Pretorius, P. J., 443 
Price, A. V., 27 
Price, C. H. G., 332 
es Price, E. V., 349 
5 PrIEN, E. L., 208 
4 
| 
RAGHEB, M., 443 
ie RAHAUSEN, A., 245 R 
RAIMBAULT, S., 273 R 
RALut, E. P., 137 R 
RAMMELKAMP, C. H., 49 R 
Rawmort, B., 459 R 
— Ramsay, A. G., 394 R 
RAND, C. W., 474 R 
RAND, R. W., 477 R 
a RANDALL, H. T., 270*, 450 R 
. RANDALL, L. A., 311 - R 
a RANKIN, J. A., 245 Ri 
tae Raper, A. B., 189 Ri 
Rapp, B., 136 Ri 
ee Rappoport, A. E., 2 Ri 
RASKIN, A. M., 289 R 
ee Pitt-Rivers, R., 135 RASKIN, J., 376 Re 
4 PLAINFossE, B., 465 RASMUSSEN, H. K., 39 
Pias, F., 263 Ratuus, E. M., 343 Re 
Piatt, R., 369 Ravet, M., 408 Ri 
Puatts, M. M., 204, 284, 366 Ri 
PLEASURE, H., 393 Ri 
Pocuin, E. E., 466 Re 
iad Po.itzer, W. M., 171, 459 Re 
PoLk, J. W., 205 R« 
POLLARD, H. M., 257 
Re 
Re 
Re 
Re 
q Re 
4 


Reiss, E., 446 
RENDLE-SHoRT, J., 86, 491 


RICHARDSON, J. E.; 357 


RICHMAN, A., 359 


Ruaas, D. A., 125 
RIKHTER, I. D., 308 
Ritey, V., 172 
RIONDEL, A. M., 467 
Ritter, J. A., 336 
Rix, A., 276 

Rossins, L. L., 413 
Roseccui, A., 214, 385 
Roserts, J, A. F., 380 
Roserts, K. E., 270*, 450 
Roserts, S. E., 177 
Rosicsek, F., 195 
Rosins, E., 225 
Rosinson, H. M., 481 
Rosinson, J. L., 438 
ROCKHOLD, W. T., 76 
RODBARD, W., 281 
Robina, R. I., 252 
RopnaNn, G. P., 383 
RopriGuez, H., 33 
RODRIGUEZ-GomeEzZ, M., 221 
RopriGuEez Moreno, T., 86 
ROELENS, —., 239 
ROELSGAARD, M., 412 
ROESSLER, W. G., 424 
ROGACHEFSKY, H., 64 
Rocers, D. E., 338 
Ronr, K., 202 
ROLLAND, M., 186 
RoMANSKY, M. J., 460 
ROMANYUK, R. S., 247 
ROmckKE, O., 302 
Rooms, M., 492 

Rose, I., 143 

Rose, O. A., 197 

Rose, Y., 262 

Rosen, G., 416 

Rosen, S., 373, 462* 
ROSENAU, B. J., 350 - 
ROSENBERG, S. Z., 116 
ROSENBLUM, C., 289, 373 
ROSENGARD, D. E., 157 
ROSENHAGEN, H., 309 
ROSENTHAL, M. B., 293 
ROSENTHAL, S. A., 64 
ROSENTHAL, T., 348 
Rosomorr, H. L., 56 


AUTHOR INDEX TO VOLUME 20 


Ross, C. M., 353 


ROWLAND, L. P., 392 
Roy, L. M. H., 218 
Roy, P., 446 

Roy, S. B., 139 

Royer, P., 72*, 191, 208, 234 
Rusin, A. L., 367 

RUuDO LPH, G., 5 
Rurrié, J., 161 
RuFFIno, J., 273 

Rucg, H., 18 

Ruiz Moreno, A., 416* 
RUNDLE, F. F., 377 
RUSHBROOKE, M., 98 
RUSSELL, B., 294 
RUSSELL, D. S., 224 
RUSSELL, W. F., 345 
RUSSFIELD, A. B., 44 
Rutzky, J., 370 

Ryan, A. E., 330 
Ryan, G. M. S., 55 
RYAN, R. W., 12 
RYAZANTSEVA, N. E., 329 
Ryper, H. W., 365 
RYNEARSON, E. H., 137 


Sacus, M. V., 201 
Sapove, M. S., 79, 241* 
Sapun, E. H., 189, 335 
SAINTE-ANNE-DARGASSIES, S., 
396 
SAIRANEN, E., 217, 302 
Sarro, M. T., 97 
SALiB, M., 105 
SALK, J. E., 427 
SALomon, A., 180 
SALT, H. B., 50 
SALTZMAN, H. A., 139 
SALZBERGER, M., 153 
SAMMAN, P. D., 315 
SampPalo, M., 18 
Samson, P. C., 117, 344 
SANDERSON, P. H., 27 
SANDLER, M., 169 
SANFORD, J. P., 96 
SANGsTER, G., 268 
Santos, G. W., 30 
SAPIRSTEIN, L. A., 171 
Sarre, H., 368 
Sass, M., 114 
Sassi, C., 407 
SAUVAN, R., 195 
SavaGE, C., 225 
Savace, T., 106 
SAVAGE, W., 488 
Sawicky, H. H., 151 
SAyYAGo, C., 245 
Sayers, B. M., 42 
Sayre, G. P., 214 
SCARRONE, L. A., 39 
ScCHABERG, A., 180 


Scuack, J. A., 197 

Scuaerer, G., 15 

SCHAFFNER, F., 274 

ScCHALL, L. A., 130 

ScHALL, S. M., 317 

SCHALTENBRAND, G., 144, 145, 
391 

ScHAMROTH, L., 171 

ScHapiro, H., 114, 178 


SCHLOSSMAN, A., 496 
SCHLUMBERGER, C. S., 273 
E-, 490* 


SerBerT, R. H., 432 
SEIDEMAN, T., 444 
SerFter, J., 10 

Seer, H. H., 91 
SELDINGER, S. I., 165 
SELDON, W. A., 377 
SELIGMANN, A. M., 124* 
SELLING, L. S., 314 
SEMENSON, C., 282 
Semp.e, S. J. G., 21 


SeyBo it, J. F., 6 

DE Séze, S., 54, 142 
SHACKMAN, R., 368 _ 
SHaFAR, J., 309 
Suarel, A. Z:, 267, 352 
SHaaass, C., 149, 478 
SHANDs, W. C., 39* 
SHANNON, R. N., 76 
SHapirA, T. M., 317 
SHapiro, A., 481 
SuHapiro, M. P., 40 


SHumaN, C. R., 213 
SHUTE, P. G., 334 
SHVARTSMAN, E. L., 247 
SHWACHMAn, H., 232 
SIEBECK, R., 66 


SILBERMANN,'M., 56 
Smpert, N. E., 374 
Sttver, C. P., 102 
Sitver, M. L., 475 
SILVERMAN, A., 247 
SILVERMAN, B. K., 118 
SILVERMAN, D., 144, 305 


529 | 
REICHERT, F. L., 36 Fe SHAPPiRIO, E. B., 62 
Rei, A. A., 314 Ross, G., 299 SHARAPOV, B. I., 252 
Rew, J. F., 401 Ross, J. D., 264 SHARPEY-ScHarer, E. P., 360. 
REIMANN, H. A., 100 Ross, S., 401 SHARRARD, W. J. W., 54 
Ren, C. R., 152* Ross, S. W., 471 SHAsH, S., 105 
REINER, L., 191* ROsSALL, R. E., 242 SuHaw, F. H., 98 
REINHOLD, J. G., 259 Rossetti, C., 441 Suaw, G., 211 . 
REISNER, E. H., 289 Rotn, G. M., 277 Suaw, J. M., 227 
RortstEIn, J., 475 SHEA, J. G., 460, 480 
Roucerig, J., 146 | Scnesr, K. E., 495 SHEARMAN, R. P., 316 
RENOLD, A. E., 171 ROUILLARD, L. M., 89 SCHEIDEMANDEL, H., 489 SHEFFIELD, F. W., 426 . 
RestA, V., 441 Rouseau, J., 183 ScHILLER, E., 158 | SHEKHTER, A. B., 237 
Reyes, R. M., 241* ROULIN, G. M. P., 18 SCHILLER, I. W., 23 SHEKHTER, I. A., 494 
Reyn, A., 265 ROUNTREE, P. M., 316 SCHILLING, R. F., 200, 371 SHELDEN, C. H., 308 
REYNOLDS, D. F., 326 RowsorTHaM, G. F., 60, 477 SCHLESINGER, B. E., 69 SHELDEN, W. E., 301 
RHANEY, K., 398 2 Rowe, H. J., 295 SCHLESINGER, E. R., 74 . SHELDON, D. B., 411 
RHEUBEN, J., 316 Rowe, R- D., 242 SHELLY, R. M., 231 
Rice, 109 Rowe, W. 12 SHEPARD, T. Hi 135 
Ricu, A. R., 169 SHEPHARD, R. J., 31, 281 
Ricu, M., 373, 449 Scumip, K. O., 72 SHERIF, A. F., 425 
Ricuarps, D. W., 119 ScumID, P. C., 181 SHERLOCK, S., 274 
RIcHarpDs, M., 112 ScumIpT, E. H., 225 SHERMAN, I. L., 488 
Ricuarps, W. C. D., 359 ScumipT, G., 368 SHERMAN, R. S., 413 : 
RICHARDSON, H. L., 6 Scumipt, H. W., 325 SHERRY, S., 251 
ee SCHNEIDER, A. F., 253 SHIELS, D. O., 406 
Ricues, E. W., 213 ScHNerper, D. M., 318 SHIMKIN, M. B., 37, 461 
Pe SCHOENHERR, K. E., 335 SHINER, M., 27 
RICHMOND, J., 218 SCHOFIELD, F. D., 267 Surver, C. B., 433 
RICHTER, M. N., 251 SCHOLLER, R., 319 SHMAGRANOFF, G. L., 251 
RIDDELL, A. G., 28 ScHopPPHOvEN, G., 181 SHMALII, K. V., 335 
Rwwiey, D.S.,353 A., 248 SHNov’, S. 177 
Rwo ro, A. S., 299 SCHOTTSTAEDT, W. W., 478 Suort, D. S., 326 
RIFKIN, H., 299 SCHROEDER, H. A., 284 SHTEMPEL’, A. N., 56 
Scurus, J., 215 SHULA, L., 343 
SCHULTZ, A. L., 135 
SCHULTZ, I., 216 
ScHULTZ, J. D., 480 
SCHWARTZ, G., 199* 
SCHWARZ, J., 179 
SCHWARZMANN, M. V., 273 SIECKEL, L., 414 
SCHWEIGER, E., 272 SteceEL, E. P., 495 
ScHweizer, O., 411 Sievers, M. L., 418 
; Scorer, C. G., 397 SIFFERT, R. S., 473* 
1 SIGAL, A. M., 451 : 
78* 
143 
58 
72 
F. R., 20 : 
, H. H., 333 
, 314 
-» 116 SILVERMAN, W. A., 65 
T. N., 369 SILVERSTEIN, E., 273 
C. B., 80 Sim, M., 149 . 
SEGAL, M. S., 180 Simon, H. J., 338 - 
SEGALOvE, M., 453 Sion, T. R., 6 
Simons, S. A., 97 
Simpson, E., 413 
Sumpson, R., 123 
: SINCLAIR, W. K., 45 
Sincer, K., 459 
Srurata, M., 372 
SJOERDSMA, A., 8, 275 
SKAHEN, J. R., 377, 433 
; SKANSE, B., 212 
SKATVEDT, M., 221* 
SERIN, F., 2 SKILLERN, P. G., 134 
Sevrrt, S., 131 SLADDEN, R. J., 220 
Sewe t, C. E., 51 SLANEY, G., 448 
SLATKIN, M. H., 350 
SLEISENGER, M. H., 70 
H. S., 113 
Smarr, J., 415 
SMETANA, H. F., 333 
SmILey, R. K., 372 
Smiek, F. H., 124 
SmitH,A.N.,377 
A. W. M., 27 
Smrtu, C. E., 97 
SmirH, D. C., 427 


530 


E. B., 281 
Smit, E. E., 412 
SmitH, G. M., 428 
SmitTH, J. D., 132 
SmitH, M. C., 61 
SmitH, R. A., 292 
SmirH, R. T., 217 
SmituH, S. M., 79 
SmitH, W., 426 


SmyTH, C. J., 211* 
SNAPPER, I., 174 
SOKNIEWICZ, W., 111 
J. H., 302 
Soxorr, L. A., 280, 428 
SOLOMON, S., 99 
SOMMERVILLE, T., 96 
Sones, F. M., 278 
Sones, M., 260* 
SoonG, K. Y., 413 
Sororr, H. S., 446 
Sors, C., 183 

Sosin, A., 319* 
SouLAGE, J., 129 

Sou P., 363 

Sou J. P., 340 
Sowersutts, J. G., 245 
Spat, T. H., 126 
SpaGno, A., 314 
Spanr, A., 191 

Spain, D. M., 174 
SPALLONE, M., 86 
SPAULDING, W. B., 455* 
Speer, F. D., 431 
Spencer, H., 191, 495 
Spuire, R. D., 428 
SPIELMANN, W., 136 
Spink, W. W., 176 
Spirito, A. L., 107 
Spiro, H. M., 330 
SprTteL, J. A., 99* 
SprRUNT, D. H., 341 
STAFFORD, D., 446 
-STAHL, J., 450 
STANLEY, D. A., 406* 
STAPLETON, T., 156, 484 
STAROVEROVA, A. G., 157 
STATSINGER, A. L., 91 
Sraurrer, H. M., 280 
STecueL, G. H., 199* 
STEENKEN, W., 429 
STEFANINI, M., 170, 202 
STEFFEN, C., 384 
STEFFENSEN, K. A., 259 
STEIGERWALD, H., 136 
STEIGMANN, F., 448 
Stein, G. N., 260* 
Stein, Y., 209 
STEINBERG, H., 70 
STEINBERG, I., 198 
STEINBROCKER, O., 143 
Sremer, R. E., 274, 454 
STEINMAN, M., 283 
STEMPFEL, R., 397 
STENDERUP, A., 14 
Srenvers, H. W., 223 
STEPHEN, C. R., 163 
STEPHENS, W., 187 
Srepun, O. A., 418 
STERN, W. E., 58, 477 
STERNLIEB, I., 359 
Stevens, D., 164 
STEVENS, F. A., 23* 
STEvENS, N., 171 
STEVENSON, T. D., 8 
Stewart, A., 493 
StTewarrt, B. L., 295 
Stewart, C. J., 342 
Srewarrt, G. A., 468 
Stewart, G. T., 179 


SMITHWICK, R. H., 26, 198 


AUTHOR INDEX TO VOLUME, 20 


Stewart, J. S., 47 
STEwarrt, S. M., 255 
STEYERMARK, P., 456 


STOKINGER, H. E., 76 
STOLLERMAN, G. H., 216, 302 
STONEHILL, S., 124 
STORAASLI, J. P., 129 
Storm, O., 33 

STORM VAN LEEUWEN, W., 476 
STORNIELLO, G., 264 
STOUGHTON, R. B., 315 
Stout, A. P., 91 

Stover, J. W., 287, 369 
STOWELL, E. C., 452 
Stowers, J. M., 48, 320, 468 
Srracu, E. H., 440 
STRADLING, P., 347 
STRANG, C., 485 

STRANGE, B., 378 

E., 137 
STREITMANN, B., 315 
STRESEMANN, E., 5 
STROEBEL, C. F., 325 
STRONG, J. A., 209 

Strus, I. H., 192 
StRUDwWICK, J. I., 210 
Stuart, A. E., 202* 
Sturais, G. P., 139 
SUHRLAND, L. G., 10 
SuKHOTINA, K. I., 490 
SULLIVAN, P. D., 480 
Summers, V. K., 133, 209 
SUMMERSKILL, W. H. J., 274 
SUNDAL, A., 109* 

Sura, V. V., 51 
SUTHERLAND, I., 345 
Sutton, D., 82 

Sutton, G. C., 282 
Suvorova, T. A., 271 
SvADKOvsKIl, B. S., 92 
Swain, J. M., 393 

Swan, H. T., 203 

Swan, W. G. A., 185 
SwarM, R. L., 253 
SweEAany, H. C., 91 
SWENDSEID, M. E., 125 
SWERDLOw, M., 162 
Symmers, W. Sr. C., 331 
Szec6, L., 442 

Szur, L., 41 


Taser, R. E., 39 
TAKEDA, Y., 264* 
N. B., 298 
TALso, P. J., 192 
TANNER, J. M., 47 
Tarte, J., 10 

TARANTA, A., 216, 302. 
Tay Lor, A. R., 484 
TAY Lor, H. M., 240 
TAYLOR, W. J., 274 
TCHERTKOFF, I., 438* 
TEARE, D., 437 
TEJNING, S., 391 
TELEGIN, I. V., 83 
TELFER, T. P., 230 . 
TemesvARI, A., 195 
Tempest, M. N., 403 
TENENBLATT, S. S., 314 
TENG, P., 56 

Teopori, M. I., 361 
Tepuick, J. G., 412 
Terry, H. R., 279 
Terry, L. L., 8 


TETHER, J. E., 145 
THAMDRUP, E., 153 
THAYER, W. W., 126 
THEL, K., 428 
J., 54 
THIVOLET, J., 186 
Tuomas, A. J., 239, 283 
Tuomas, C. B., 360 
Tuomas, D. L. G., 406 
THomas, D. P. P., 418* 
Tuomas, E. W., 349 
Tuomas, G. J., 79 
Tuomas, O., 21 
Tuomas, W. A., 282 
THOMMEN, E., 10 
TuHompson, D. S., 342 
THompsoON, M., 218 
THompson, M. D., 20 | 
THOMSEN, P., 199 
TuHomsoN, D., 487 
J., 320 
THomson, M. B., 131* 
THomsoNn, R. M., 278 
THORBURN, W. B., 323 
THORLAKSON, R. H., 449 
P. A., 115 
THORNE, M. G., 31 
THORNER, M. C., 178 
THUILuIER, Y., 430 
THURSBY-PELHAM, D. C., 354 
TuHurstTon, D. L., 235 
Tresetts, R. W., 149 
TIFFENEAU, R., 23 
TiGuHE, W. J., 1 
Tirakos, M., 133* 
Titi, M., 37 
TILLANDER, H., 165 
Tims, G. L., 38 
Toots, J. S., 473* 
Topp, G., 437 
TOLOKNOVA, E. A., 50 
Tom, A., 410 
TomLinson, A. J. H., 64 
TompPsetTrT, R., 338 
Tompsetrt, S. L., 398 
Tonce, J. I., 424 
Tooney, M., 8 

Torre, M. D., 274 
Tory, L., 438 

TOveELL, R. M., 79 
TRANT, M. H,, 22 
TRAVERS, E., 491 
TRAveRS, J. M., 414 
TREANOR, W. J., 473 
TRENTELMAN, E. F., 3 ° 
TRIBALAT, A., 441 
TRIMBLE, I. R., 368 
Trocmé, Y., 183 
Trounce, J. R., 170 
Trout, R. G., 32 
TRUANT, J., 281 
TRUELOVE, S. C., 359 
Trueta, J., 53* 
TUCHINDA, S., 288 
Tucker, W. B., 104, 105 
Turt, L., 354 
Tuttocn, J. A., 121 
Tunis, M. M., 124 
Turia, J., 24, 112, 195, 444 
Turkowitz, H., 199* 
TuRMAN, C. M., 231 
TURNBULL, F. W. A., 255 
Turner, F. P., 26 
Turner, M., 177 
TURNER, N., 177 
TurRNER, R., 142 
TurRNeR, R. F., 143 
Turner, R. W. D., 34 
Turner, T. B., 11* 
Turton, C., 156 


TYRRELL, W. F., 262 


UDENFRIEND, S., 275 

UHLMANN, E. M., 495 

ULLMANN, T. D., 457* 

UL’YANETSKAYA, P. O., 254 

Unaar, J., 335 

Uncer, L. J., 201 

URBAN, N., 316* 

URDANETA, E., 451 

Uriccuio, J. F., 363, 365 

U.S. Army, Navy, Air Force 
MOTION SICKNESS TEAM, 257 

Uzzan, D., 16 


VAISMAN, A., 187 
VALDES-RODRIGUEZ, A., 221 
VALENTIN, B., 167 

VALENTIN, M., 158 

VALLAUD, A., 408 
VALLERY-RADOT, P., 190 
VALLES, W. C., 172 
VANADZIN, B., 157 

VANAMEE, P., 270*, 450 
VANARSDEL, P. P., 133 

VAN BiaricoM, L. S., 475 
VAN Bucueo, F. S. P., 362, 467 
VAN CREVELD, S., 483 
VANDAM, L. D., 410 
VANDENBROUCKE, J., 202 
VAN Der MEULEN, J., 338 
VANDEWATER, S. L., 58 
VANDow, J. E., 348 

VAN GEUNS, H. A., 354* 

VAN ITALLE, T. B., 90 

VAN LINGEN, B., 81 

VAN STONE, W. W., 352 

VAN TONGEREN, H. A. E., 483 
VAN WykK, J. J., 155 

VAN ZWANENBERG, D. F., 342 
VaRAY, A., 273 

Varco, R. L., 29, 118, 286, 362 
VAUGHAN, V. C., 231 
VELASQUEZ, J., 428 

VENKER, J., 130 

VENNER, A., 32, 281 
VERCELLETTO, P., 59 
VERCHILOWA, P., 427 
VERCILLO, A. A., 228 
VERLINDE, J. D., 483 
VERMEIL, G., 293 

VERNEY, H., 263 
VERSTRAETE, M., 202 

VESELL, H., 197 

VIAL, L., 199 

VIALATTE, J., 182 
Vickery, A. L., 136 
VILANOVA, X., 348 
ViLenskil, D. N., 303 

Vitta, A. P., 440* 
VILLADOLID, T. O., 153* 
VILLENEUVE, P., 372 
VINOGRADOVA, T. P., 252 
VIRANUVATTI, V., 189 
VISHNEVETSKII, F. E., 308 
VIVELL, O., 433 

VLaD, P., 242 

VoEGELE, G. E., 313 
VOGELSANG, T. M., 109* 
M., 249 

VoLkova, K. G., 421 

VoLL, A., 442* ' 
Vo.ovik, A. B., 401 


* 
TUSCANY, | aE 249 a 
TuTzkE, D., 110 7 

Tweepy, P. S., 254 
i STICKNEY, J. M., 383 
STILLMAN, J. S., 51 

= STOCKELL, F. R., 76 
wa’ Stocks, P., 74 

| 
4 : 


RCE 


57 


167 


362 


WapeE, E. G., 116 
WAGNER, H. N., 293 
WAGNER, R., 68 
WAHL, H. R., 175 
WAHLBERG, P., 378 
WALcH, E., 66 
WALDeER, D. N., 122 
WALDMAN, S., 199 
WALKDEN, W. J., 201 
WALKER, A. E., 60* 
WALKER, A. R. P., 445 
WALKER, B. S., 208 
WALKER, G., 47, 468 
WALKER, J., 95 
WALKER, W., 66 
WALLACE, H. M., 473* 
WALLACE, J., 448 
WALLACE, J. E., 439 
WALLACE, W. M., 154 
WALLER, R. E., 74 
WALLMAN, I. S., 71 
WALLwork, D. W., 243 
WALSsER, M., 123 
WALsH, T. E., 42 
WALT, F., 266 
WALTER, R. I., 276 
WALTHER, W. W., 422 
WALTON, J. N., 312 
WALTON, M., 237 
Wana, C. C., 413 
WanG CuHuncG-I, 299 
WANG, I., 469 
WANKLIN, J. M., 479 
Wap er, C., 118 
Warp, N. B.,9 
Warp, S. S., 21 
Warp, T. G., 12 
WARDEN, H. E., 29, 118 
Ware, A. G., 453 
WAREHAM, J., 28 
Waris, E., 89 
WARNER, W. A., 60* 
WARREN, J. V., 460 
WARREN, P. K. G., 146 
Warter, P. J., 472 
WarTZKI, I. M., 151 
WASSERMAN, F., 360 
WASSERMAN, L. R., 289 
WASSERMAN, P., 365 
WATANABE, R., 282 
WaterRHouse, J. A. H., 70, 115 
WATERMAN, D. H., 117 
WATERWORTH, P. M., 429 
WATLER, D. C., 175 
Watson, H., 251 
Watson, J. R. H., 71 
Watson, R. J., 373 
Watson, T. A., 246 
Warr, J., 254 

Watts, C. A. H., 478 
Watts, R. W., 121 


“AUTHOR INDEX TO VOLUME 20 


‘WAXENBERG, S. E., 297 
Wayne, E. J., 45 
Wess, G. N., 30 
Wess, J., 493 

WeEsBE, G., 20 

WEBER, B., 78 

Weser, D., 234 
Weser, G. M., 162 
WesstTER, B. H., 375 
Wesster, J. E., 58 
Wesster, L. T., 115, 194 
WECHSLER, H., 107 
WEETCH, R. S., 45 
WEIDMAN, A. I., 151 
WEIGAND, F. A., 312 
WEIL, W. B., 154 
WEIL-MALHERBE, H., 466 
WEINER, M., 98* 
WEINER, W., 201 
WEINSTEIN, C., 299 
Weir, R. J., 406 
WEISBERGER, A. S., 10, 82, 129 
Weiss, D. W., 15 
Weiss, M., 118 
WEISSBACH, H., 275 
WEITZEL, G., 415 
WELANDER, L., 392 
WELBOURN, R. B., 356 
WELCH, C. S., 193 
WELCH, H., 99 

WE cH, H. F., 193 
WELCH, K., 59 

We cu, R. G., 156 _ 
WELLES, E. S., 106 
WELLMAN, W. E., 339 


West, J. R., 119 

WESTERBERG, M. R., 145 
WESTERBORN, A., 272* 
WESTLAKE, E. K., 205 
WESTLUND, K., 24 

Westropp, C. K., 316 
WETHERLEY-MEW, G., 127, 458 
WETZEL, N., 390 

WEXLER, I. B., 240* 

WHEELER, R. E., 324 
WHEELWRIGHT, H. J., 76 
WHERRITT, R. J., 3 

WHITAKER, W., 92, 119, 370, 453 
Wuite, B. H., 491* 

Wuite, P. D., 198 

WHITEHEAD, J. P., 201 
WHITELAW, G. P., 198 
WHITFIELD, A. G. W., 415 
WHITTLE, G. T., 107 


Wiener, A. S., 201, 240* 
Wi1p, J. B., 178 

WiLp, W. N., 492 
Wiikins, E. G., 182 
WILKINS, H., 276 
Wiikins, L., 155 
WILKINS, R. W., 284, 287, 367 
WILLETT, R. W., 240 
WiuiaMs, A. WYNN, 94 
WILuiAMs, D. A., 112 

Wi uiams, G. A. H., 179* 
WILLIAMs, H., 248* 
WILuiaMs, H. L., 42 
WILLIAMS, R. E. O., 64 
WILLIAMS, R. H., 133 
WILLIAMS, W. L., 373 
WILLSON, J. K. V., 326 
WILSON, C.’J., 481 
WILson, E, S. B., 98 
WILson, G. M., 98, 211* 
WILSON, H. E., 35 
Witson, H. E. C., 132 
WILSON, H. T. H., 63 
WILSON, I. M., 369, 457 
Witson, J. S., 323 
WILSON, M. G., 384 
WILSON, N. J., 184 
WINCHELL, P., 362 
WINDSHEIMM, J. H., 277 
WINKELMAN, W., 491 
WINKELSTEIN, A., 272, 359 
WINTROBE, M. M., 125 
WirTH, P. M., 311 
Wise, R. E., 244 

Wise, R. I., 176 


Wo rr, H. G., 478 

Wo rr, J., 321 

Wo rr, J. A., 230 
WOLINSKY, E., 429 
Wonca, E., 166 
Wonrta, C., 432 
Woop, B. S. B., 321 
Woop, E. H., 279, 414 
Woon, F. J. Y., 295 
Woop, H. F., 426 
Woop, I. J., 357 
Woop, J. A., 119 
Woop, J. E., 284 
Woop, N. E., 32 
Woon, W., 96 
Wooprurr, A. W., 267 
Woops, C. J., 263 
Woops, F. M., 184 


531 


Woopwarp, E. R., 114 
Woot r, C. M., 402 

Woo re, G., 179* 
Worincer, F., 481 
WorssaM, A. R. H., 179*, 430 
WratTney, M. J., 310, 312 
WRENSHALL, G. A., 469 
WriGut, C. J. E., 252 
WRIGHT, J. T., 27 
WRIGHT, W. W., 99 
WrosBLEwskI, F., 2, 260 
Wu rr, H. B., 212 
Wynper, E. L., 462 


YANKAUER, A., 318 


Yu, T. F., 337 
Yuceociu, Y. Z., 451* 


S. H., 238 
ZaIno, C., 356 
ZARAFONETIS, C. J. D., 227 
Zaretskil, I. I., 37 
ZATUCHNI, J., 280, 428 
Zavolskaya, A. K., 237 
ZpRODOWSKI, P., 427 
ZEITLER, K., 81 
ZETTERSTROM, R., 397 
ZuHAROVA, E. I., 417 
ZieEGLER, N. R., 29 
Zieve, L., 135 

Zirr, M., 219, 387, 470 
ZIMMERMAN, H. J., 330 
ZINKHAM, W. H., 172 
ZINNEMAN, H. H., 475 


ZONDEK, H., 134 
ZouMBOULAKIS, D., 432 _ 
ZuBIANI, M., 264 
Zusiri, A., 348 
ZUCKERMAN, S., 270 
ZvuELZER, W. W., 370 


‘Zura, V. J., 380 


ZveTInA, J. R., 263 


PRINTED IN GREAT BRITAIN BY WILLIAM CLOWES AND SONS, LIMITED, LONDQN AND BECCLES 


Yarnis, H., 276 
_| YILMAZ, R., 438* 
YOSHIHARA, G. M., 99 
Youna, C. M., 113 
YOuNG, F. G., 467 
Youna, J. M., 174 
YOUNGNER, J. S., 427 
Yu, P. N., 363 
__| 
; WELLS, G. C., 395 WITTENBORG, M. H., 118 
WELLS, J. W., 320 Wnts, L. J., 38* 
WERNER, I., 45 ‘ Wout, M. G., 213 
WERNER, S. C., 46 WoLr, B. S., 84 
WESSLER, S., 286 Wotr, H. J., 431 
West, E., 301 WoLr, J., 387 
West, G. V., 243 Wo tr, R. L., 376 é 
Wot rr, F. W., 468 
_| 
ZINNEMANN, K.., 397 
Zinoser, M., 81 
|| Zion, M. M., 453 
ZISSERMAN, L., 270 
ZiTRin, A., 342 
Zoccui, S., 394 
P. M., 33, 282 


‘ 
| 
» 
; 


4 


